



































laundry department. 


84-bed Charles Godwin Jennings Hospital, Detroit, launders 
all types of linens beautifully and quickly in this efficient 
4-Machine Laundry. 


REMEMBER—Every Department of the Hospital Daneel on the Laundry 








OPERATING ROOMS PRIVATE ROOMS ' 





LINENS 





Do your supervisors and department heads repeatedly complain about insufficient 
clean linens? Such complaints show that increased occupancy has overburdened your 


The answer is: modernize your laundry with up-to-date, high-speed equipment. Modern 
laundry machines turn out more work in less time. Quality of laundering is improved. Linens 


are returned to departments on shorter schedule. Less 
linen inventory is needed. Yet there are always plenty 
of linens in every department for any emergency. Most 
important, you save money through lower laundering 
costs. 

With maximum occupancy here to stay, it’s time 
to face the laundry problem squarely. Ask for a 
survey by our Laundry Advisor. There’s no cost oF 
obligation. WRITE TODAY. 


Che CANADIAN 
LAUNDRY MACHINERY 
COMPANY 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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SPioneer. name tn 


parenteral therapy 


@ A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achievement 
of Baxter research. The perfecting 
of Protein Hydrolysate Baxter 


marks an important addition to 


BAXTER 


P, 4 / | Baxter’s integrated parenteral 
| Plein Hf. PAT a wae 
GOrOIYSON eT | therapy program .. . with its 


BAXTER \ y | complete range of solutions... 


i; dvolysate Boe’ | Sets for separate or simultaneous 


| infusions ... its wide selection of 
| 


| simplified equipment for 


standardized procedures. No other 





method is used by so many hospitals. 


* 


Manufactured by 


BAXTER LABORATORIES 


Morton Grove, Illinois + Acton, Ontario 


| 
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QUALITY... 


ee speaks best for itself 

through the products of any 
manufacturer who AIMS at having it 
there. 


It has been our constant target 
to have Lac-Mac garments (O.R. 
Wear, Nurses’ and Internes’ 
Uniforms, Patients’ Bedgowns, 
etc.) possess this attribute. 


NURSES’ WOOLLEN CAPES exemplify 
this emphasis on quality. 

Tailored to individual 

measurements from fine materials, 
through their proper draping, 

even hem lines and correct 

collar and shoulder fitting, 

they do say— 

“Choice of the Best’. 


Orders for an entire class, 

or for individual nurses, should 

be placed promptly if capes are 
desired for use this autumn 

and early winter. Samples of 
materials equal to the fine 

pre-war qualities will be for- 
warded, upon request, together 
with a folder showing 
measurements required, prices, etc. 


ele) @ ie] Suna 


, QUALITY 
FOR ILLUSTRATED CATALOGUE 
DESCRIBING MORE THAN SEVENTY 


HOSPITAL ITEMS MADE BY — — — 


HOSPITAL LONDON 

GARMENTS aC Mac CANADA 
i reaerr£:®@ 

OVER TWENTY-FIVE YEARS MANUFACTURING PRODUCTS FROM 

TEXTILES FOR THE MEDICAL PROFESSIONS, THEIR INSTITUTIONS 

AND SERVICES. 


VISITORS ARE INVITED TO CALL AT BOOTH NO. 
49 O.H.A. CONVENTION, TORONTO, NOV 3rd-5th. 
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has that zesty home-made Chicken flavour 


| 





OU bet it has that zesty, chickeh ’ 
Sane because it contains real STAFFORD’S 
chicken fat with a mild seasoning 
added. Just add boiling water and you FAVOURITE SOUP BASES 
have a tempting appetizing chicken 
soup that has a rich golden colour, and 
tastes like real home-made chicken CHICKEN SOUP 
soup. | 

Chefs add rice, noodles or other CREME OF TOMATO 
aia BEEF BROTH 


A pound jar of Stafford’s Chicken 
Soup base makes 3 gallons of soup. JELLIED CONSOMME 


Another Stafford laboratory con- FRENCH ONION 
trolled product accepted and approvea 
by chefs in leading restaurants and CREME OF MUSHROOM 


hotels. 
VEGETABLE 
COAST-TO-COAST DISTRIBUTION 


A>, J MLSTARFORD INDUSTRIES: LIMITED 
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ce . ANNOUNCES 


A NEW uicuty impRovep FORM OF 


OTREPTOMYCIN 


Streptomycin Calcium Chloride Complex Merck is now available 








to the medical profession. Its production, to which the Merck Strepto- 
mycin facilities are being exclusively devoted, represents an im- 


portant advance in Streptomycin therapy, notably: 


@ Increased Purity @ Minimum Pain on Injection 


@ Uniform Potency © Decreased Toxicity 


in addition, the following practical points are noteworthy: 
Patients under treatment with other forms of streptomycin may be 
continued without interruption under streptomycin therapy with 
the calcium chloride complex. 
No change in the calculation of dosage is necessary. 
This new, highly improved form of streptomycin is supplied at no 
increase in price. 









STREPTOMYCIN 
sve: Merck & C0. 


Limited 
MANUFACTURING CHEMISTS 
MONTREAL @ TORONTO © VALLEYFIELD 
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High, hard and handsome—that’s the kind 
of lustre Kwykwax dries to within 20 min- 
utes. And without resort to “elbow grease” 
either. No rubbing . . . no polishing. 

Rinsing or washing won’t affect Kwykwax’s 
durability. It effectively seals the floor... 
preserves it against the costly wear of con- 
tinuous, everyday floor traffic . . . and is 
resistant to water tracked in on stormy days. 


Wood, linoleum and composition floors all 


with KWYKWAX, floors get-rich-quick 
without rubbing or polishing 


take kindly to Kwykwax which is extremely 
easy to apply, won’t burn and leaves no 
odor. And just wait till you see how large 
a floor area can be covered by merely one 
gallon of Kwykwax. You'll agree Kwykwax 
is the perfect answer to the question of 
lower floor maintenance costs. 

West maintains a staff of over 475 trained 
representatives. Consult the nearest West 
Branch for your floor finish and main- 
tenance problems. 


Products That Promote Sanitation 












MONTREAL, QUE., 5621-27 Casgrain Ave. - TORONTO, ONT., 2299 Dundas St. W. 
CALGARY + EDMONTON - HALIFAX + REGINA + SASKATOON + VANCOUVER + WINNIPEG 







CLEANSING DISINFECTANTS + INSECTICIDES + KOTEX VENDING MACHINES 
PAPER TOWELS » AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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THE hospital laboratory, pharmacy, 

and other working space for tech- 
nicians can be greatly improved by the 
installation of Formica desk, table and 
shelf tops. For this modern material 
is non-porous and resistant to stains; it 
is sufficiently inert chemically to resist 
mild acids and alkalies; and it is very 


Toronto ® 








easy to keep clean and sanitary. 

And, of course, it is most widely used 
for overbed and bedside table tops, 
dresser tops, screens, column covering, 
elevator interiors and many other uses. 
Easy to keep clean and sanitary, it -in- 
troduces a welcome note of color and 


interest into the hospital equipment. 


Arnold Banfield & Company, Limited 


Oakville, Ont. « Montreal 
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PAPER DRINKING CUPS ©@ PAPER 
TOWELS © TOILET TISSUE @ TOILET 
SEAT COVERS (Disposable) @ LIQUID 
SOAPS @® DEODORANTS 


DISPENSING EQUIPMENT FOR’ THE 
ABOVE LINES | 


MONTREAL, TORONTO, LONDON (England), HALIFAX, SAINT JOHN, N.B., QUEBEC, OTTAWA, KINGSTON, 
HAMILTON, LONDON, WINDSOR, FORT WILLIAM, WINNIPEG, REGINA, EDMONTON, CALGARY, VANCOUVER 
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In ancient Greece, the roots of the mandrake were 
regarded as a panacea. 





To prevent townspeople from picking them, how- 
ever, the men who made their living selling the root 
said the mandrake shrieked when uprooted—and 
that anyone who heard the weird sound fell dead! 





DEAD AND 
NOT-SO-DEAD 
FALLACIES 


AMERICAN 
KENTVILLE MONTREAL HAMILTON TORONTO WINNIPEG VANCOUVER 








Some folks believe that unless canned foods are thor- 
oughly cooked they should not be served. 


In the canning process foods are thoroughly cooked. 
All you need do is to heat and season to taste. 


CAN COMPANY 





Now available on request — 
“THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of valuable 
dietary information. Please fill in 
and mail the attached coupon. 


Canned Food is Grand Food 
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AMERICAN CAN COMPANY 
92 King Street East, Hamilton, Ont. 


Please send me the new Canadian edition of “THE CANNED 
FOOD REFERENCE MANUAL,” which is free. 


DOMME. « Sactiawasles ues seed deus tdae cease we qnbcusas 
Professional Title.....cccccccccccccecesece se secece 









































Uniforms 


look fresher... .stay cleaner 
...with DRAX” 


the amazing fabric rinse that gives 


a like-new finish. . . resist dirt and soil! 


There's nothing like DRAX! Not a starch.. 
not a soap ... DRAX is a wonderful new 
way to give uniforms a sparkling fresh finish 
. and help them stay cleaner and crisper- 
looking far longer! 
DRAX ... made by the makers of Johnson's 
Wax ... is actually an invisible wax rinse 
that guards the fabric from dirt and soil. 
It helps restore the new look of the fabric 
and gives it a soft, fresh finish that makes the 
dirt slide off, makes the fabric easier to 
wash and easier to iron! 
You cut laundering costs when you use DRAX. 
Uniforms . . . curtains, bedspreads .. . all 
washable fabrics need laundering less often 
and launder more easily when they are 
DRAX-protected! You'll want to find out how 
DRAX can save you money . . . today! 


DRAX is made by 
the makers of Johnson’s Wax 


(a name everyone knows) 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 


0-147 *TRADEMARK REG. CANADA PAT. OFF. 




















By C. A. E, 


George W. Bach Honoured 


A signal honour has been conferred upon a member 
of the hospital industry, Mr. George William Bach, 
President and General Manager of American Sterilizer 
Company, who was made 
a Knight of the Order 
of St. Gregory by His 
Holiness Pope Pius XII. 
This honour was made 
known to Mr. Bach 
shortly after his seven- 
tieth birthday, which 
was recently marked by 
an appropriate celebra- 
tion at the factory. 

Mr. Bach came to 
Erie in 1914 as General 
Manager of Union Iron 
Works, a position which 
he held until joining the 
American Sterilizer Com- 
pany as General Manager on January r 1934. He was 
elected President in November, 1941, following the death 
of Mr. J. Everett Hall, who will long be remembered as 
one of the outstanding personalities in the hospital field, 
former President and co-founder of the American Ster- 
ilizer Company with his brother, George F. Hall, former 
Treasurer and Chairman of the Board, deceased. This 
honour was bestowed on Mr. Bach for outstanding ser- 
vice in community activities. 





T. V. Sweeny of Marconi Company 


Walter J. Gray, Assistant General Manager, Cana- 
dian Marconi Company, has announced the appoint- 
ment of T. Vernon Swee- 
ny as Sales Engineer in 
their Communications 
Equipment Division. 

Mr. Sweeny will pro- 
mote the sales of Induc- 
tion Dielectric Heating 
Appliances, electro- 
medical apparatus and 
special electronic equip- 
ment to hospitals, the 
medical profession and 
to the general industrial 
field. 


A native of Yarmouth, 
N.S., Mr. Sweeny gradu- 
ated from Acadia Uni- 

T. V. Sweeny versity in 1934 with his 
B.Sc. degree (Engineering). He studied further at the 
Massachusetts Institute of Technology, where he spe- 
cialized in advanced electronics. 
(Continued on page 16) 
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Put tt 
on Wheels! 


Stainless steel on wheels serves a double purpose for restaurants, 
hotels, hospitals, and other institutions. To a rolling steam table it 
gives the sturdy dependability and ease of cleaning that experienced 
personnel have come to expect of built-in stainless steel equipment. 
And to the customer or patient, it brings reassurance that the 
kitchen is just as gleaming and sanitary as this portable outpost. 
For news of other practical uses of stainless steel in food-serving 
equipment, write to Department I-7, Welland, for our monthly 
publication, ELEcTROMET REvIEWw. 


ELECTRO METALLURGICAL COMPANY 
OF CANADA, aetucicileginll 


Welland Ontario 
PRODUCERS OF ALLOYS THAT MAKE STEEL \STAINLESS 





ENTERTAINED by RADIO 


he requires 
LESS 
ATTENTION 


Listening to his favourite pro- 
gramme, his mind is diverted, his 
morale raised, he’s less fretful 
...and the hospital makes money 


HOSPITAL RADIO by MARCONI benefits both patient 
and hospital. By providing the radio entertainment of their 
choice, a Marconi system helps speed patients’ recovery, 
lessens the work of the staff, hastens the availability of 
accommodation. 


Patients’ Control Unit 
(Illustrated above) 


may be attached to either the table, 
bed member or pillow. 


Since patients gladly pay reasonable rental charges, the 
system operates at a profit, is a continuing source of revenue. 


The “Central Unit” System has been developed as the re- 
sult of long and specialized research by Marconi, and is the 
most efficient method of providing patients with radio 
reception. Signals from one or more broadcasting stations 
are received, amplified and delivered to the patients’ loud- 
speakers as selected. 


Pillow Type Loudspeaker 


Specially designed for hospital ward 
use—small and sturdy, secured be- 
neath the pillow, not causing any 
undue bulge—heard only by the 
patient. 

The base unit is housed in a single steel cabinet attract- 


ively finished, which may be placed in any convenient 
location. Loudspeakers are of the “Pillow” or the “Table 
or Wall” Type. All parts with which the patient comes in 
contact can be completely disinfected. 


Contact your nearest Marconi Office for information and literature 


CANADIAN MARCONI COMPANY 
Established 1903 


MARCONI BUILDING »« MONTREAL 
Vancouver Winnipeg Toronto’ Halifax St. John’s, Nfld. 


MARCONI 


the greatest name tn Radio 


Table or Wall Type 
Loudspeaker 


For use in private rooms—control 
knobs easily accessible—can be at- 
tractively finished in harmonizing 
colours. 
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Complete conformation 
plus immediate immobilization 


Orthoplast* Bandages are ready-made 
plaster of Paris bandages that provide out- 
standing uniformity and reliability of immo- 


bilization and support. 


They are neat and time saving, with less 


waste and greater economy. 


Scientifically made by precision machinery, 
Orthoplast Bandages consist of the best 
selected grade of plaster of 
Paris spread uniformly on 
surgical crinoline with ser- 
rated edges which prevent 
ravelling and tangling. 


*Registered Trade Mark 
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Orthoplast Bandages saturate in less than 
a minute and have a definite setting time: 


Fast Setting, 3 to 6 minutes; Slow Setting, 
10 to 18 minutes. 


~ the 


For streamlined cast technique, standardize 


on Orthoplast. 


“ORTHOPLAST” 


PLASTER OF PARIS 
BANDAGES 
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PROCTOCAINE 


In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, and for use in Haemorrhoi- 
dectomy and minor Rectal operations. 


PROCTOCAINE (Procaine 1.5; Butyl-p-aminoben- 
zoate, 6; Benzyl alcohol 5; Vegetable oil to 100) 
is a non-toxic local anaesthetic with immediate ef- 
fect, producing anaesthesia for periods from 7 to 
28 days. It prevents all reflex movement during 
the critical period after operations such as for 
haemorrhoids and for anal fissure. Its effect. is 
almost certain. Its injection is painless, if made 
slowly, and does not produce severe after pain. 


The anaesthetic action of “delayed anaesthetics” 
though prolonged, is delayed in its onset. This 
disadvantage is overcome in “Proctocaine” by the 
use of an anaesthetic which, while soluble in oil, 
is also soluble in water. This anaesthetic is com- 
patible with the other ingredients of “Proctocaine”, 
diffuses quickly into the tissues on injection, and 
acts promptly. 


“PROCTOCAINE?” is available in 2 c.c., 5 c.c. and 
10 c.c. ampoules. 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 


The Allen & Hanburys 


CO. LIMITED 
LINDSAY, ONTARIO LONDON, ENGLAND 














Across the Desk 


The appointment of 
J. Macdonald as gen- 
eral sales manager of 
Johnson & Johnson 
Limited, Montreal, was 
announced recently at 
the annual meeting of 
the company’s board of 
directors; Mr. Mac- 
donald was already a 
member of the board. 


Election to the board 
of J. C.-Nelles, head of 
the Hospital and Pro- 
fessional Divisions, was 
also announced. J. A. 
Grier has been ap- 
pointed -manager of 
salesmen, a new posi- 
tion in the company. 


J. & J. Announces New Appointments 


_ J.C. Nelles 







































J. Macdonald 


eke oe 
Hobbs to Distribute Pittsburgh Paints 


Mr. C. F. Wood, President of Hobbs Glass Limited, 
London, announces that his company has been ap- 
pointed exclusive Canadian distributor of the Pitts- 
burgh line of paints, varnishes and enamels. 

This distributing arrangement is especially inter- 
esting in that it brings together two “old” companies 
—Pittsburgh Plate Glass Company, the world’s larg- 
est manufacturer of glass, and one of the world’s 
leading quality paint producers, and Hobbs Glass 
Limited, Canada’s largest flat glass fabricators and 
the leading manufacturer of mirrors in this country. 

Mr. Wood stated that the paints distributed through 
his firm are being manufactured in Canada at a new 
plant in Long Branch, Ontario, according to Pitts 
burgh Plate Glass formulae. The new plant, a million 
dollar project, was built specifically for the manufac- 
ture of Pittsburgh paint products. 
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“Using Dixies for food and drinks, we’ve done 
away with much of our dishwashing, drying, 
sorting, sterilizing, and stacking expense. 
We’ve gotten away from breakage. We fill 
Dixie Cups and Containers in advance for 
strict portion control... and to avoid extra 


? 


help during rush periods. 


COMPANY (CANADA) LTD., 100 STERLING ROAD, TORONTO, ONTARIO 
17 





A Favourite 
with 
Good Cooks / 


Beacon 


PERMANENT MOULD 


ALUMINUM 
UTENSILS 


Chefs in today’s hotels, hospitals and large 
institutions preside over all-aluminum kitchens. 
They prefer aluminum utensils that not only cook 
efficiently, but also stand up under hard usage. 
BEACON Permanent Mould heavy cast aluminum 
utensils are extra strong, retain heat, clean easily 
and their silver-like satin finish will not rust or 
corrode. 


























BEACON Stock Pots BEACON Water Pitch- The BEACON Sauce 


have close-fitting cov- 
ers and sturdy handles. 
Made in 8, 6 and 4 
gallon sizes, with or 
without spigots. 


WATER 
PITCHERS 


ers are made in ‘one 
quart size — suitable 
for general utility and 


bedside. Two finishes . 


— polished and stain- 
resisting alumilite. 


Pans illustrated, are 
made in 5, 8 and 12 
quart sizes. They heat 
fast — cook efficiently. 
The handles. are sturdy 
and the covers close-fit- 
ting. 


BEACON Permanent Mould Cast Aluminum Utensils have extra thick 
bottoms and are specially designed for Hotel, Restaurant and Institu- 
tional use. They retain their bright appearance indefinitely. 


Sold through your suppliers by the makers of the famous 


Wear-Ever Cooking Utensils. 


TORONTO WINNIPEG VANCOUVER 


ALUMINUM GOODS LIMITED monrres: 
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NEW HOSPITAL APPARATUS 


ON DISPLAY 
O.H.A. Convention, Nov. 3-4-5 


American 
X C 500 
Crystal 

Controlled 

Short Wave 

Diathermy 

Unit 


C.S.A. Approved 
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Positive 
Control 
of 
- Frequency Stability 


and 





Harmonic Radiation 





Dept. of Transport, 
Radio Division, 
Approved 


OPERATE 


Sanborn's 
Viso Cardiette 


(DIRECT WRITING) 


Instomatic 
Cardiette 
(PORTABLE MODEL) 


Metabulator 


(NEW 1947 MODEL) 


== COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 















I 
Readily Digestible 
MILK 
MODIFIERS 


for 
INFANT FEEDING 





(Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 

These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 

Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups ... a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Pease send me 
(0 FEEDING CALCULATOR. 
(1 Book “CORN SYRUP FOR INFANT FEEDING”. 
OJ) INFANT FORMULA PADS. 
0 Book “THE EXPECTANT MOTHER”. 
0) Book “DEXTROSOL”. 


Name 


Address 




























Across the Desk 


Wood’s No. 15 Electric Floor Machine 

The following are a few of the highlights of this 
outstanding piece of equipment now in use in so 
many institutions: 

It is operated by V belt 
drive and is entirely gear- 
less. Machine is equipped 
with special flexible, univer- 
sal joint type attachment for 
brush holder. Equipped 
with large 15” scrubbing 
and polishing brushes. It is 
so designed that it is par- 
ticularly suitable for the 
polishing of floors under- 
neath desks. This elimin- 
ates the labour and time 
spent in moving furniture. 

Manufactured entirely in Canada by G. H. Wood 
& Company Limited, 323 Keele St., Toronto. 

a oe ae 
It Makes ’Em Dainty 

Dainty sandwiches and hors d'oeuvres require a 
little finesse—plus thinly sliced bread. The little 
stainless steel appliance illustrated should be a real 
help to the dietitian on that score. It enables her to 
split each slice of ready-cut bread—usually too thick 
for canapes and small sandwiches—into two thin 
slices. 








The slicer, made by the Aldon Products Company, 
Duncannon, Pennsylvania, consists of two stainless 
steel plates, hinged at the bottom and perforated, so 
that the edges of the punched holes form a gripping 
surface on the inside of each plate. A slice of bread is 
placed between the plates; and a carving knife, sup- 
plied with the slicer, does the cutting. Because it 1s 
made of stainless steel, the slicer is resistant to rusting 
and corrosion, and is proving to be a sturdy tool. 

—Electromet Review. 
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CURVLITE PRODUCTS, INC. - Port Chester, New York 
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A dramatic new germicidal concentrate for instrument 
disinfection in convenient economical ampule form. 






The contents of one ampule added to a quart of tap 
water make a potent germicidal solution combining 
high bactericidal and bacteriostatic action against 
most pathogenic bacteria. 










NTOXIC + NONIRRITATING + RUST-PROOF 


MERCURY, PHENOL or FORMALDEHYDE 






isinfection of metal, glass, rubber and 
instruments and appliances. 





conomical... No Storage Problem... 






ate on standing... Solution needs 
when pronounced contamination 







of 10 cc. at $7.50 per box of 
en diluted is the equivalent of 8 
germicidal solution; and in 1 quart 
t hospital use... 1 quart of con- 
mately 20 gallons of germicidal 













rough your Surgical Supply Dealer. 


CETYLCIDE 


U, S. REG'N. APPL'D. FOR 


(Cety! Dimethyl! Ethy! Ammonium Bromide) 


Ce Tt ¥uUC'r:.B-s& 


at Conceureate eutat © 









Box of 8 ampules, $7.50 
1 quart cans, $30. 











Radio Studios 
tely on 
Johns-Manville 

for Sound 
Control... 
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A broadcasting studio at Canadian Broadcasting Corporation, Toronto — one 
among many Canadian studios using Johns-Manville Acoustical Materials and 
Sound Control Experience. 


YOUR NOISE PROBLEM, TOO, should have 
the benefit of Johns-Manville experience! 


Any job... whether it’s a small room or a large auditorium... gefs undivided 
responsibility—J-M Materials, plus J-M Installation... 


O MATTER HOW SIMPLE or complex your acous- 

tical problem, you stand to benefit by Johns- 

Manville’s 35 years of acoustical research and installa- 
tion experience. 


Pioneer in the science of sound control, Johns- 
Manville combines the knowledge of what material 
you should use with the facilities to apply it properly 
so that you receive its full value. 


Johns-Manville maintains a staff of trained engineers 
in the principal cities to make a study of your prob- 
lems and give you specific recommendations for your 
particular job. This service is available without cost 
or obligation. 


Once the proper treatment is determined, whatever 
the size of the job, the installation is handled by a 
competent organization of J-M acoustical construc- 
tion engineers equipped to do the work rapidly, 
economically, and with a minimum of inconvenience. 


JM Johns-Manville 





Take advantage of Johns-Manville’s undivided res 
sponsibility which insures the best sound control treat- 
ment for the individual job, large or small. You can 
rely on Johns-Manville. 


For the complete story, write for our brochure, 
“Sound Control.” Canadian Johns-Manville, Toronto, 
Montreal, Winnipeg or Vancouver. 





PUT A CEILING ON NOISE 
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Member of 


‘Sound Control | 
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If you could wheel your kitchen down the cor- 
ridors and serve each meal right from the 


cooking utensils you could be sure of tempting 
even the most finicky appetites. Impractical? 
—yYes, but the Metal Craft Food Conveyor is 
scientifically designed to bridge the gap be- 


tween kitchen and bed side. It solves the 
problem of automatic temperature-controlled, 


flavor-saving food distribution . . . assures 
delivery of meals with that kitchen-fresh 
appetite appeal so important in nourishing 


patients back to normal health. 


More Practical in Every Way! 
No detail of practical utility has been over- 
looked in designing the Metal Craft Food Con- 
veyor: Planned for proper weight distribution 


and easy handling . . . rounded corners for easy 
cleaning inside and out . ... disappearing roll- 
type doors on lower heated compartment for 
extra convenience . . . quiet rolling wheels and 
live rubber bumpers to eliminate noise .. . 
these and many other features make it the 
first choice in many a modern hospital. Write 
for specifications of various models available. 


































Metal Craft- has a reputation for quality— 
It is your assurance of real value! 


Jw METAL CRAFT co 





GRIMSBY LIMITED ONTARIO 
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Photograph of endoscopic room of large modern 


Tf 27. Tr" (s cha @ ok hospital. Scrub-up and utility sinks are Duraclay. 





The Material Leading Hospitals Prefer 





In this modern endoscopic room the plumbing fixtures look as if 


they had been installed yesterday — as a matter of fact, they have THROUGHOUT THE HOSPITAL 
been in constant service for several years. t — in surgery, examination depart- 
e ment or scrub-up room, in hydro- 

Many of the nation’s leading hospitals prefer Duradlay because: therapeutic department, laboratory or 
3 washroom — wherever plumbing can 

* It remains bright and sparkling even after years“of service. aid in sanitation or in treatment — 


Crane has equipment for each par- 


* It will withstand abrasion, is unaffected by strong ticular job. Surgeons and hospital 
ee administrators have cooperated with 


o subject ae: Smt ri SS a Crane engineers in its design. Its 
Pe eemeuality construction assures long life 
«atid Arouble-free service. 

=< -—-—" Consult your Plumbing contractor 

or call your nearest Crane Branch 

for information. 





* It is highly resistant to thermal shock — sudden temperature. - 
changes do not affect it. Poe 


wes 








+ 
Duraclay was developed by Crane ceramists especially for hos- 
pital use — you will find Crane fixtures are the finest you can buy. 








2 Duraclay exceeds the rigid test imposed on earthenware ‘ CRANE LIMITED: GENERAL OFFICE: 
: : . * * ° 1170 BEAVER HALL SQUARE, MONTREAL 
(vitreous glaze) established in Simplified Practice Recommenda- 


tion R106-41 of the U.S. Bureau of Standards. rT Cs” 1-7089 


CRANE. VALVES e FITTINGS e PIPE 
PLUMBING e HEATING e PUMPS 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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FIRM POLICIES Needed 


to Meet Present Conditions 


HE cost of hospital services 

has mounted to a point where 

it is causing apprehension in 
all sections of our community. The 
“patient day” cost is moving upward 
at an alarming rate— much to the 
concern of the medical fraternity and 
government. The cost per illness is 
a worry to the family breadwinner. 
The major increases have occurred 
during the past five years — during 
a period of wage stabilization and 
control of commodity prices. 


Why These Increases? 


Items of expense which will fluc- 
tuate with the community trends are: 


(a) Salary and wage rates; 

(b) Commodity prices; 

(c) The cost of competing for techni- 
cians and other specialist workers. 


Those increased costs which are 
peculiar to the hospital field and will 
be unaffected by general economic 
trends are: 


(a) Lesser hours of work per employee; 
(b) Increased requirements of highly 
trained technicians; 





From an address at the Vancouver 
Hospital Conference of the American 
College of Surgeons. 


George Masters, 


Chief Accountant, 
Vancouver General Hospital. 


(c) Increased use of specifics; 

(d) Increase in the capital cost of hos- 
pital construction; 

(e) Increases because of the standards 
demanded by the American College 
of Surgeons and other approving 
bodies. 


You will notice — with some satis- 
faction, J hope — that the patient is 
receiving full value for most of the 
increased costs enumerated above. 

It is a truism that in years gone by 
the hospital salaries were not com- 
mensurate with the employees’ duties 
or hours of work. Salaries may not 
remain at the present level but they 
will mot return to their former de- 
pressed levels. 

With respect to commodity prices 
the patient is experiencing the same 
increase in the hospital as at home. 
We can expect relief in direct ratio 
to the cost of living index. 

The cost of competing for highly 
skilled employees has been due to an 
abnormal ‘situation wherein other or- 
ganizations have suddenly found the 
need of engaging personnel who 


were inherently peculiar to hospitals. 
The intruders, having no media for 
the training of the required special- 
ists, offered a premium to encourage 
their transfer from the hospitals. 

I speak of graduate nurses who 
have been in demand by the armed 
services and public health depart- 
ments and industry as a whole; of 
medical social workers who have 
found greater outlets for their tal- 
ents; and of +-ray technicians, bac- 
teriologists and pharmacists who 
have been attracted to private enter- 
prise because of the general upsurge 
in our economic conditions. 

This may be a temporary situation. 
It-is a factor of increased cost for 
which the patient is not receiving 
full value. 


Permanently Increased Costs 


Shorter hours of work are in effect 
because of government orders and 
the demands of labour; we can ex- 
pect no relief in our costs through 
a return to the former hours of work 
for our employees. 

There will be a continuing increase 
in the requisite number of highly 
trained technicians employed in our 
hospitals as our techniques become 
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more complex, our diagnostic serv- 
ices more in demand and as our 
patient turnover accelerates. As the 
practice of medicine advances, it is 
inevitable that more of the mechani- 
cal techniques of medical practice — 
such as intravenous injections, physi- 
cal medicine, et cetera — should be 
performed by hospital technicians. 
This evolution in hospital service: is 
somewhat of a controversial subject 
but it is true that the hospitals are 
now performing a number of duties 
which were formerly within the 
province of the practitioner; thus 
some of the costs of medical care 
are now transferred to the hospital. 
This trend will probably continue 
and our costs will rise, naturally, as 
we absorb more of these responsibili- 
ties. 

Medical treatment in hospitals has 
taken great strides during the past 
five years and the cost of pharma- 
ceuticals has played an important 
part in the increased per diem cost. 
In our hospital the cost of penicillin 
in one recent year amounted to 
$50,000.00 or 10c per patient day. 
Have the patients received full value 
for their expenditures for the sulfa- 
derivatives, for penicillin, for strepto- 
mycin, for hormones, for vitamins 
and for the new anaesthetics? The 
end is not yet. 

A comparison between hospital 
services of a few years ago and the 
facilities of today will reveal that 
many new functions or undertakings 
have been added to the hospital’s 
treatment and diagnostic — services. 
These new functions have required 
the purchase of equipment and the 
engagement of specialized technicians. 
Certainly such items have added to 
the cost per patient day ; nevertheless, 
they have been of real value to the 
patient in that they have reduced the 
length of stay in hospital and im- 
proved our mortality figures. The 
increase in hospital costs occasioned 
by additional services are here to stay 
and costs of this type will tend to 
increase. These increases are justi- 
fied only if they improve the quality 
of our treatment, or, in other words, 
reduce the length of stay in hospital. 

Capital costs of hospital equip- 
ment and hospital construction are 
increasing. I place this under the 
heading of costs which will not de- 
crease because of changing economic 
conditions. Hospital construction is 
becoming more complex; therefore, 


26 





apart from the general vicissitudes in 
building costs, one can see no relief 
in the way of lesser expenditures on 
capital items. 

Ever since the adoption of the 
Minimum Standards for Hospitals 
by the American College of Surgeons 
in 1918, there has been a definite 
inclination toward the inclusion of 
complete hospital facilities by all 
public hospitals. As the College has 
proven the value of its recommenda- 
tions, it has increased the minimum 
standards so that the minimum of 
today is much above the maximum 
of years ago. The minima will not 
be reduced and the increased costs 
demanded by the College of Sur- 
geons for the maintenance of a first 
class hospital are here to stay — for 
which the patient should be thankful. 

The foregoing has been an outline 
of the major causes of increased 
hospital costs and a justification of 
these increases. You might well ask 
—if these increases are justified — 
where is the danger? 

The real danger lies in the possi- 


‘bility that hospital costs may not be 


reduced when our economic peak is 
passed and average incomes are low- 
ered. 


The Silver Lining 

If this is the danger — wherein 
lies our salvation? 

I have mentioned that doctors and 
governments are alarmed at the in- 
creased per diem costs. On the other 
hand, the patient is concerned only 
with the cost per incidence of illness. 

The new medical treatments and 
surgical techniques have accomplished 
a great deal in shortening the patient’s 
stay in hospital. Hospital costs have 
suffered because of this accelerated 
turnover, as the beds are immediately 
reoccupied by acutely ill patients and 











the hospital no longer has the advan- 
tage of several days of convalescent 
care with a minimum of effort. This, 
however, is of no concern to the pa- 
tient— he goes home in less time 
and thus avoids payment of hospital 
rates for these extra days. 

Another factor, from the patient’s 
point of view, is that our present 
standards will be further improved; 
this is the hospital’s method of giy- 
ing more value for the patient’s 
money. After all—it must mean 
something to Mr. John Average for 
him to walk out of hospital instead 
of going out by the back door. 

Commodity prices will decline and 
there will be a reduction in costs 
when we return to a buyers’ market. 

Shorter stay in hospital, improved 
standards of hospital care and a re- 
duction in commodity prices are in- 
evitable. These factors will reduce 
the cost per illness —if not the cost 
per patient day —and, at the same 
time, there will be an increase in the 
effectiveness of our treatment. 


Better Internal Organization 


What about the wage structure in 
hospitals? Labour is the greatest 
item of expense in the operation of 
a hospital. Is there any hope for 
relief in this regard? 

I should like to draw a parallel 
with industry. When Henry Ford 
paid the highest wages in the auto- 
motive industry, did his product de- 
crease in value or was he compelled 
to charge more for his car? His 
costs were low and decreased because 
of the organization in his plants. 

There is a lesson here for the hos- 
pitals. We are guilty of utilizing 
highly trained and high salaried per- 
sonnel for average or less exacting 
tasks; this is a costly procedure. For 
too long we have maintained a form 
of organization wherein the nurses 
were largely responsible for the care 
of the patient and all other hospital 
employees were sub-staff. 

There is need now for a second 
line of production in all treatment 
and medical service departments of 
the hospital. 

Nurses and_ senior technicians 
should be in the first line and con- 
cerned only with specific duties for 
acute medical treatment and diag- 
nosis. 

The second line should be made up 
of nurse aides and class 2 technicians 

(Continued on page 110) 
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Two Hospital Emergencies 


1. Pulmonary Embolism 


2. Coronary Occluszon 


1, Pulmonary Embolism 


B EFORE outlining methods at 


present in use at the Winni- 

peg General Hospital of deal- 
ing with pulmonary embolism, it is 
proposed to summarize the principles 
involved. Clots in superficial veins 
may be disregarded as they are either 
small, or associated with sufficient 
inflammation to anchor them. Clots 
in deep veins associated with enough 
inflammation to give oedema are also 
firmly anchored; but embolism may 
come from a loose proximal exten- 
sion from the firm clot or from a 
quiet venous thrombosis in the other 
leg. The dangerous type of clot is 
that occurring with minimal pain or 
swelling and is most commonly 
formed in the calf. In fact, of 128 
fatal pulmonary embolisms, 94.5 per 
cent had quiet venous thrombosis 
without obvious thrombophlebitis. 
(J.A.M.A. 1941. i1:1502). 

Freshly formed clot in a vein may 
be loosened by any effort which tem- 
porarily increases venous pressure, 
especially if this pressure is then 
suddenly lowered by a big inspira- 
tion. 

The role of anticoagulants is not 
to dissolve clots, but to keep new 
clots from forming while the old 
ones are being anchored by fibro- 
blasts. Fibroblastic invasion may be 
seen microscopically in 36 hours and 
a non-septic clot should be anchored 
in 72 hours. Theoretically it should 
thus be safe to allow a patient, whe 
has been taking adequate anticoagul- 
ant therapy for a week, to be out of 





From an address, Hospitalization 
Conference, Regional Meeting, A.C.S., 
Winnipeg, 1947. 
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bed. Some authors, however, insict 
on three weeks in bed. 

The disadvantages of the anticoag- 
ulant dicoumarol are (a) the latent 
period of two days before the effect 
of a dose becomes apparent and (b) 
the variation of response in different 
patients, and even in the same pa- 
tient, from day to day. Dicoumaro! 
is not invariably effective. An eld- 
erly female patient under the drus 
formed massive clots in her left 


F. Gerard Allison, 
M.D., M.R.C.P. (London) 
Winnipeg, Manitoba. 


jugular and left subclavian veins 
when: her prothrombin time was 34 
per cent. Heparin is usually given 
during the first two days of dicou- 
marol therapy either. by continuous 
intravenous or intermittent subcutan- 
eous injection. An ice bag may be 
used to slow subcutaneous absorp- 
tion. Frequent checks of the clotting 
time must be done. 

Disadvantages to venous ligation 
are (a) reluctance to face a bilateral 
femoral or inferior vena cava oper- 
ation in an ill patient, (b) the tend- 
ency to residual leg oedema, and (c) 
a risk of clotting in the vein above 
the operation site. The chief advan- 
ages of operation are its simplicity 
and the fact that the patient can be 
allowed up. 

Mortality figures for the different 
methods are as follows: Of 678 yn- 
treated non-fatal embolisms, 18 per 
cent subsequently had fatal attacks. 
Of 180 non-fatal embolisms treated 
by anticoagulants only, .6 per cent 
had subsequent fatal attacks. Of 39 
embolic cases ligated, 9 had subse- 


quent embolisms (some of which 
were from the other leg) and 3 died, 
a mortality of 7.6 per cent. (Surgery, 
February, 1945, 207). 

A. W. Allen had one death from 
massive pulmonary embolus following 
femoral ligation in 816 cases, nearly 
all of whom had both femoral veins 
cut between ligatures just distal to 
the junction with the profunda fe- 
moris vein, and after sucking out any 
clots. Post operative oedema in his 
series was “variable and in no in- 
stance disabling”. The average period 
of hospital stay after ligation was 
nine days. (Bull. N.Y. Acad. Med. 
1946, 22: 169). 

In a few post operative cases 
which, from age or type of operation, 
were considered to be candidates for 
pulmonary embolism, it has been my 
practice to give standard doses of 
dicoumarol for three days starting 
on the third or fourth day after op- 
eration. No attempt was made to 
estimate prothrombin time as_ this 
dosage was only intended to protect 
the patient for about four days be- 
fore being allowed up. The expense 
required was minimal and no throm- 
bosis or haemorrhage occurred. 
Reich et al. (Surgery, 1945, 18: 
238) finds a total dose of 700 mg. 
protects for 4 to 8 days, (65 cases). 


2. Coronary Occlusion 

Coronary occlusions occuring in 
hospital are most commonly seen in 
(a) hypertension, (b) in angina pa- 
tients admitted for observation be- 
cause of recently increasing pains, 
and (c) in cases where a fall in 
blood pressure due to shock, haem- 
orrhage, or spinal anaesthesia, has 
resulted in inadequate coronary cir- 
culation. 

Prophylaxis may be attempted in 
type (b) by dicoumarol as an anti- 
coagulant, and papaverine as a cor- 
onary vasodilator; and in type (c) 
by avoidance of known causes of 
blood pressure fall and by prompt 
transfusion if fall occurs. 

Diagnosis. A typical attack of cor- 
onary occlusion is characterized by 
prolonged substernal pressure pain 
referred to one or both arms or to 
the jaw, and perhaps by dyspnoea, 
ashen pallor, vomiting, sweating, fall 
of blood pressure and elevation of 
pulse rate. The following day the 
temperature and leucocyte count are 
elevated. Anorexia lasts for a febrile 
period of about five days. The sedi- 
mentation rate reaches a maximum 
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about the fourth day unless the liver 
engorgement of congestive failure 
prevents its occurrence. The sedi- 
mentation rate slowly falls to normal 
as the infarct heals in about four to 
eight weeks. The cardiograph pro- 
vides confirmation in about 90 per 
cent of cases. 

Some 15 per cent of attacks of 


coronary occlusion are painless. Un- 
explained shock, collapse, arrhyth- 
emia or dyspnoea, particularly if ac- 
companied by pulmonary oedema, 
should suggest the advisability of a 
cardiogram and a later sedimenta- 
tion rate. 

Treatment. Pain is relieved by 
morphine. A common practice is to 








Pulmonary Embolism 


(Interns’ Handbook—Winnipeg General Hospital) 


PREVENTION: Languid medical patients and post-operative patients 
should be encouraged to move about in bed and particularly to practise 
dorsiflexing the feet. An 8 inch elevation of the bed head compels the 
feet to do a little work to maintain the body position in bed. Post- 
operative pulmonary embolism is more common over the age of 40, 
particularly after operation on the prostate, stomach, colon or gall 
bladder. It occurs in 2 per cent of laparotomies. 


DIAGNOSIS OF QUIET VENOUS THROMBOSIS: An unexplained 
temperature or complaint of leg discomfort should immediately he 
followed by examination of the calf and sole for tenderness and for 
Homan’s sign of painful dorsiflexion. 


TREATMENT: If these findings are positive, absolute rest is ordered 
and the patient warned not to strain at stool. The nursing staff should 
be alerted, Papaverine ampoules and a sterile syringe should be left 
at the bedside and the doctor in charge notified so that orders may be 
given for venous ligation or anticoagulants. 


DIAGNOSIS OF PULMONARY EMBOLISM: Pulmonary embolism 
is the most likely cause of sudden collapse of a bed patient. It is 
proved by the appearance of any of the following: pleural pain, staining 
of the sputum, x-ray appearance of infarct, or typical cardiogram. 
Painful dorsiflexion, if found, is also confirmation. With a small infarct, 
transitory pleural pain may be the only symptom. With a large infarct, 
shock, dyspnoea, cyanosis, tachycardia, and a loud pulmonary second 
sound may appear. 


TREATMENT: If seen in the acute phase a grain of Papaverine 
should be given very slowly intravenously to minimize spasm of the 
pulmonary arteries. Sudden death may occur with rapid injection of 
this drug. One-half grain of Papaverine can then be given subcutan- 
eously each hour for several doses if required. Oxygen by B.L.B. mask, 
coramine, and atropine grains 1/75 can also be used. 

The next phase of treatment is an attempt to prevent recurrences 
by absolute rest, anticoagulants or venous ligation. 

The doctor in charge should be called after the emergency treatment 
of a case of embolism, and will direct treatment. Papaverine ampoules 
and a sterile syringe are kept in the patient’s room. 

Present anticoagulant practice is to give Heparin for the first 48 
hours, enough to raise the clotting time to between 10 and 15 minutes. 
The new slowly-absorbing Heparin in Pitkin’s Menstruum should soon 
be available. 

Dicoumarol 300 mg. is also given orally the first day and usually 
200 mg. the second day, unless congestive failure is present, when the 
dose should be halved. Prothrombin time is estimated on the third day 
and daily thereafter. Most patients require from 50 to 100 mg. daily 
as a maintenance dose, to keep the Prothrombin time between 30 per 
cent and 45 per cent. If 20 per cent or less, the patient is apt to 
haemorrhage. This complication may be controlled in 18 hours by 
vitamin K, about 60 mg. slowly intravenously, plus transfusion. A graph 
should be placed on the front of the patient’s chart to show the 
Prothrombin time and the Dicoumarol] dosage. When the patient is first 
allowed out of bed, in 10 to 14 days, he should be attended by an intern. 

—F.G.A. 

















put one-half grain morphine and 
1/75 grain atropine in a syringe and 
slowly inject the solution intraven- 
ously until the patient admits the 


pain is lessening. The needle is then _ 


withdrawn and part or all of the re- 
mainder given subcutaneously. The 
atropine is to prevent vagal impulses 
leading to constriction of neighbour- 
ing coronary vessels. In dog experi- 
ments atropine reduced the mortality 
of coronary ligation from 75 to 30 
per cent. Morphine is later repeated 
subcutaneously as indicated. Atro- 
pine, gr. 1/150, is given 4-hourly 
for the first day. 

Papaverine is the most effective 
coronary vasodilator and may be 
given in 1 grain dosage subcutane- 
ously every 4 hours for the first day. 

The appearance of extra systoles 
is treated by quinidine gr. 5 tid, as 
this lessens the likelihood of ventri- 
cular fibrillation. Continuous oxy- 
gen, preferably by B.L.B. mask may 
be given, particularly if it improves 
cyanosis, dyspnoea or tachycardia. 


A fall in blood pressure lessens © 


the work of the heart, but, if it falls 
below 85° mm., the coronary circul- 
ation is further impaired, and slow 
administration of plasma or hyper- 
tonic glucose may be tried. 
Dicoumarol diminishes risk from 
further coronary thrombosis and 
from complicating peripheral or pul- 
monary embolism. The mortality in 
a published series of fifty cases of 
coronary occlusion which had been 
given dicoumarol was one death. 


(J.A.M.A. 1946 130:398). 


Fortifications in Depth 


Canada’s answer to its responsi- 
bility for the kealth of Indians and 
Eskimoes is to be a chain of hospitals 
that will stretch across the north- 
land on the frontier of civilization 
and farther north. Primarily for In- 
dians and Eskimoes, these hospitals 
have been described as “fortifications 
in depth for the protection of settled 
portions of Canada”. 

One of the links in this chain will 
be a 150 bed hospital and health cen- 
tre at Moose Factory in Northern 
Ontario. The Department of Na- 
tional Health and Welfare estimates 
the cost of the institution at about 
$1,500,000. It will serve an area 
which is said to be blighted with 
tuberculosis and other disease. 
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Graduate Training in 


Hospital Administration 


HE development of formal 

training in hospital adminis- 

tration during recent years 
has marked a distinct milestone in 
the evolution of hospital administra- 
tion. Many times has it been noted 
that almost everyone holding a posi- 
tion of responsibility in the hospital 
—doctors, supervisors and _ other 
nurses, dietitians, technicians, medi- 
cal records librarian, engineer and 
now even the nursing assistants or 
aides—must have qualifications or 
“papers” but no formal qualifications 
are required of the. superintendent. 
That hospitals are so efficiently op- 
erated and have such a high degree 
of loyal enthusiasm speaks volumes 
for the personal qualities and the 
practical, common sense of those who 
now direct them. This success in- 
dicates, too, that many of the major 
qualifications are those that relate to 
the personal ability and judgment of 
the individual rather than to what 
can be obtained in the classroom. 
Nevertheless, it is becoming more 
widely realized that hospital admin- 
istration now requires a knowledge 
of so many diversified subjects, bo-h 
of basic principles and of specific 
detail, that an intensive grounding 
of an individual in these matters 
should save both administrator and 
hospital from many of the headaches 
and regrets associated with the “bit- 
ter school of experience”. 

The first full-fledged school of 
hospital administration, on this con- 
tinent at least, was inaugurated ten 
years ago at the University of Chi- 
cago. Now there are eight or nine 
in the United States and, starting 
this year, there is one in Canada at 
the University of Toronto. With 
the possible launching of still an- 
other school in one of the south- 
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western states, it is thought that there 
may be sufficient full length courses 
to meet the needs of these two coun- 
tries. Judging by the number of ap- 
plications from Central and South 
America, from China and other dis- 
tant countries, these schools are al- 
ready establishing an international 
reputation. 

All of these schools follow a gen- 
eral basic pattern of one year (nine 
months) on the campus followed by 
twelve months in administrative in- 
ternship in a selected hospital. Some 
courses are linked with a university 
school of business, as at Chicago and 
Northwestern, while others are asso- 
ciated with a school of public health, 
as in the case of Columbia, Johns 
Hopkins, Yale and Toronto. In either 
case, eniphasis is laid upon adequate 
training in business principles and 
personnel relationships. The schools 
more recently set up have been 
linked with schools of public health 
or medicine (irrespective of whether 
the students enrolled are medical or 
non-medical) because of a growing 
realization that the destinies of our 
hospitals and our general public 
health organizations will probably be 
much more closely linked in the 
years to come. The role of the hos- 
pital is changing and there is al- 
ready much evidence that it will be- 
come the community health centre, 
not only for treatment, but for diag- 
nosis, preventive work, public edu- 
cation, community public health ac- 
tivities in general, and, in many 
cases it may be the base for public 
health nurses and community social 
workers, and also provide consulting 
offices for its medical staff. 





Why at the Graduate Level? 

It is of interest that all of the 
two-year schools are at the graduate 
level; that is, registrants must have 
a satisfactory degree in arts, medi- 
cine, science or business. One uni- 
versity, Northwestern in Chicago, 
also has a longer course for under- 
graduates, which may be taken on a 
part time basis, but emphasis is be- 
ing laid there, too, on.the graduate 
course. 

The questions have been raised a 
number of times: Why are the 
courses for university graduates 
only? Why not enroll the numerous 
younger men and women, now di- 
recting smaller hospitals or acting as 
assistants in larger ones, who have 
a high school education only but who 
show much promise of administra- 
tive - ability? These are very fair 
questions. 

The answer is based upon a long 
range viewpoint. Each generation, 
each decade, sees a higher level of 
education. In the days of our parents 
public school “entrance” — grade 
eight was adequate; twenty-five 
years ago junior matriculation was 
sufficient for nearly everything but 
the professions—honour or senior 
matriculation was a waste of time; 
now nearly every junior worker in 
an office has her senior matricula- 
tion or grade 13 and B.A’s and B. 
Comm’s are “a dime a dozen”. It is 
not possible to have every adminis- 
trator go back for formal training. 
Moreover, for this generation, -at 
least, present holders of administra- 
tive posts do not need to fear that 
the crop of formally trained diplo- 
mates are going to force them out 
of the field; for many long years 
boards will still place considerable 
emphasis upon experience and upon 
natural ability. The present gener- 
ation of administrators has adequate 
assurance of a career provided the 
administrator keeps abreast of hos- 
pital progress, attends conventions 
regularly, reads assiduously and 
makes it a point to attend institutes 
or refresher courses at frequent in- 
tervals. Nor does it do the indivi- 
dual any “harm” to become a mem- 
ber of the American College of Hos- 
pital Administrators and to work 
towards his Fellowship. 

But, looking into the future, there 
will be so many young men and wo- 
men with valuable training in arts, 
commerce and finance, medicine, po- 
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October days bring rustling leaves 
And the tang of smoke-scented air. 








litical economy, social work, nursing, 
or engineering that these fields alone 
could provide an adequate number 
of highly desirable recruits to the 
administrative fields and it will be 
generally admitted that the indivi- 
dual develops greater potentialities of 
leadership because of this background 
than were he not to possess it. In 
taking this long range viewpoint the 
schools are very much in the posi- 
tion of medical schools when they 
insisted upon matriculation for en- 
trance and later upon a premedical 
background. Undoubtedly, some 
worthy individuals found themselves 
ineligible; but, from the objective 
viewpoint, the profession gained im- 
measurably. So with the setting up 
of present day entrance requirements 
for engineers, laboratory technicians, 
medical record librarians and other 
vocations. 

With a year of intensive study of 
hospital organization, departmental 
relations and management, personnel 
relations and management, public re- 
lations, the principles of accounting 
and budgeting control, collections, 


business law and medico-legal con- 


siderations, construction and main- 
tenance, legislation, sociology and 
public health, followed by a year of 
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practical experience as an adminis- 
trative intern, the graduate should be 
reasonably well prepared to under- 
take serious responsibility even 
though there would still be much of 
a practical nature that he would need 
to learn. 


Shorter Courses 


As for the younger administrators 
now in the hospital field who cannot 
qualify for these graduate courses, 
there are other avenues of qualifica- 
tion. Conventions should be a 
“must” each year. Refresher courses 
or institutes are now being held peii- 
odically both east and west in Can- 
ada and at strategic locations in the 
United States; one of these most 
stimulating courses should be at- 
tended every two or three years. A 
definite program of reading should 
be followed. Moreover, the adminis- 
trator desiring to improve his stand- 
ing might well apply for nomineeship 
and then membership in the Ameri- 
can College of Hospital Administra- 
tors, later working towards his Fel- 
lowship, a distinction well worth 
seeking. 

It is hoped, too, that in the not too 
distant future, the teaching facilities 
being developed in Toronto may be 





made available for a certificate course 
of, say three months, which would 
be available to any person now hold- 
ing an administrative post irrespec- 
tive of academic qualifications. 


Polio Studies in 
British Columbia 

Scientific studies of the poliomye- 
litis virus are being undertaken by 
the Department of National Health 
and Welfare. Studies are being car- 
ried out in the Vancouver area under 
the direction of Dr. D. V. Hutton 
in collaboration with Dr. Stuart Mur- 
ray, assisted by the pathologists and 
staff of the Vancouver General and 
St. Paul’s hospitals. 

It is planned to obtain the virus 
from each patient at the active stage, 
again after the disappearance of 
fever and, finally, in convalescence. 
The clinical and pathological material 
obtained is sent to the Laboratory of 
Hygiene, Ottawa. 

Cultures are also obtained from 
persons in the same area, who have 
not contracted polio, for comparison 
with the cultures taken from those 
who have the disease. In as many in- 
stances as possible, these are from 
families of polio victims. 
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Essentials of 


NURSING SERVICE 


in Small Hospitals 


EVFN minimum standards for 
S the nursing service are listed in 
the Manual of Hospital Stan- 
dardization for nursing (A.C.S.). 


I 


The first of these concerns the or- 
ganization of the nursing department 
and calls for efficient administration 
of the service under competent su- 
pervision and direction. Although a 
small hospital may not have many 
persons in its nursing department, it 
still needs good organization and 
good direction. The selection of a 
head of the department is of major 
importance, for it can well be said 
that it is the Director of Nursing 
who sets the tone of the nursing to 
be done. What she thinks important 
in nursing will set the pace and will 
take precedence. If she feels that 
giving good bedside care is the most 
important function of the nursing 
service, then the hospital is likely to 
have such care. If she thinks order- 
liness of the physical plant, or cater- 
ing to doctors’ demands, or filling 
in endless reports, is most import- 
ant, then these will take precedence 
in her department. So if the hospital 
wants quality nursing care, it must 
first select as a director of nursing 
one who believes in quality nursing 
care and then give her the necessary 
staff and facilities to provide that 
care, 

A well developed organization and 





Presented at a symposium on the 
small hospital at the 26th Hospital 
Standardization Conference, New York 
City, September 1947. 

Miss Erickson was medallist this 
year in the class graduating in Hos- 
pital Administration at Northwestern 
University, Chicago. 
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clearly indicated line of authority is 
also most necessary, for nursing is a 
twenty-four-hour-a-day, seven-day-a- 
week service. The evening and night 
supervisors must know their respon- 
sibilities and must have the authority 
to deal with situations for which 
they are responsible. 


II 


The second minimum. standard 
calls for provision of adequate num- 
bers of competent trained personnel 
for supervision of the nursing ser- 
vice and for efficient care of patients. 
Undoubtedly it has been difficult for 
many hospitals to meet this standard 
because of the nation-wide shortage 
of nurses. In spite of having few 
to choose from, supervisors for the 
nursing units of the small hospitals 
need to be selected with great care, 
for on those persons fall many re- 
sponsibilities. In larger hospitals 
with resident and intern staffs, medi- 
cal advice and supervision is always 
close at hand. But many of the 
smaller hospitals have no resident 
medical staffs and it falls to the sup- 
ervisory nursing staff to observe and 
interpret patients’ conditions and to 
report to the doctors. Upon these 
supervisors falls the responsibility 
of deciding just what changes in pa- 
tients’ conditions should be reported 
to the attending doctors; how soon 
the doctor should be called for the 
patient in labour; and just what can 
be done for emergency cases before 








the doctor arrives. There is no 
doubt but that the nursing supervisor 
in the smaller hospital must be well 
experienced and trained in the medi- 
cal and nursing care of a patient. 

To provide supervisors with ade- 
quate trained personnel to give pro- 
per bedside care to patients is neces- 
sary, but what type of personnel 
should be supplied and in what num- 
bers is still questioned, With the 
gradual acceptance of the use of 
subsidiary workers on the wards, a 
change will come in the number of 
the different types of people needed, 
and with it a change in the tradi- 
tional responsibilities of the graduate 
nurse. The increasing use of sub- 
sidiary workers has been hastened 
through their acceptance by the Am- 
erican College of Surgeons, by the 
continuous demand on the part of 
graduate nurses for higher salaries, 
and the prevalent shortage of nurses. 

Ultimately standards for the use, 
training, and responsibilities of sub- 
‘sidiary workers will be developed by 
the professional groups concerned 
with this problem. Until there is 
some standardization, hospitals must 
be careful not to jeopardize the lives 
of patients by assigning to the sub- 
sidiary group complete responsibil- 
ity for patients. At no time must 
acutely ill persons be cared for with- 
out the presence of a graduate nurse. 
It is not enough to have that graduate 
nurse in the building on some other 
ward; each ward in general hos- 
pitals must at all times be covered 
by graduate nurses, ' 


III 


Minimum standard Number III 
calls for the presence of adequate 
and conveniently arranged modern 
facilities and readily available stan- 
dard supplies. This seems an obvious 
standard. However, someday some- 
one will calculate the nurse hours 
lost daily in hospitals because of in- 
efficient arrangement of physical 
plants, of inadequate supplies and 
improper equipment. Some nurses 
are particularly adept in devising and 
thinking out re-arrangements and 
changes in the physical plant which 
will make for greater efficiency. 
Their suggestions should be sought 
and encouraged and carried out. 
Other nurses know only that they 
seem to waste a lot of time but can 
not tell why. Any complaints and 


(Continued on page 86) 
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New Nurses’ Reszdence 


for the 





University of Alberta Hospital 


HE new nurses’ residence at 

the University of Alberta 

Hospital in Edmonton has 
been officially opened. This fine, 
modern building, one of the most up- 
to-date nurses’ homes in Canada, is 
the first phase in the extensive mod- 
ernization program planned by the 
Hospital. It was designed by George 
Heath MacDonald. 





Opening off the inviting front en- 
trance, the main reception room, 
waiting rooms and smaller reception 
rooms present an attractive appear- 
ance. They are tastefully arranged 
with specially designed furniture; 
tables, bookcases, stools and other 
pieces are built in the Empire Loyal- 
ist style. The handsome upholstering 
of the comfortable chesterfields and 


chairs was made in Edmonton, as 
was much of the furniture: The cov- 
erings include imported woven tapes- 
tries, silk brocatelles and pure wool 
English worsted mohairs. Careful 
thought has gone into the furnishing 
and decoration of the living rooms at 
the residence and the atmosphere is 
one tending to induce complete relax- 
ation. 





Corner of Reception Room 
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Particular attention has been given 
to the layout of the spacious, well- 
lighted classrooms where all efforts 
have been directed toward assisting 
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the nurses in their training. 
Other special features of the new 
residence, which will accommodate 
325 nurses when completed, include 
the inter-room communication sys-- 
tem with a switchboard which con- 
nects with every room, enabling 
every nurse to be summoned. im- 
mediately in an emergency. Modern 
fluorescent lighting is. used through- 
out the building and the use of mod- 
ern plastic materials has been intro- Around the Radio in « Rest Reom 
duced in many instances. 
Eventually a tunnel will connect 
the residence with the hospital. 








Above: Corner of Lécture Room. 





Left: Comfortable Music Room. 





Right—A double bedroom. 
Individuality has been a 
motivating factor in fur- 
nishing the residence and 
everything possible done 
to create a home-like at- 
mosphere. 
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Comments on the 


Health Program 


E are standing on the thresh- 

hold of a new era, in the 

medical as well as in all 
other fields affecting our social and 
economic life. As we look through 
the open door of the present into 
the vastness of the future we see 
many opportunities and numerous re- 
sponsibilities awaiting us. The future 
welfare of ‘this great Dominion of 
ours will depend on the extent to 
which we, individually and collec- 
tively, take advantage of those op- 
portunities and assume those respon- 
sibilities. We must face facts—how- 
ever gruesome they may be—with 
our eyes wide open and our minds 
alert. 

Good health is the most important 
stone in the foundation of our social 
life. That part of the foundation we 
must preserve at all costs if the fu- 
ture is to be made secure. What are 
we doing about it, and what are we 
prepared to do? 

In Manitoba, the greatest forward 
step in the health field was the pass- 
ing of the Health Services Act in 
1945. In my own honest opinion this 
Act laid the foundation for the best 
all-out health plan yet devised for 
any province in Canada. 

The Act is divided into four parts, 
dealing with various phases of pre- 
ventive and curative medicine, 
namely : local health units; units and 
areas for diagnostic services; medi- 
cal care districts and hospital dis- 
tricts. One other important feature 
of the Act is the provision for the 
establishment of an Advisory Com- 
mission. This Commission is com- 
posed of eleven members ; three nom- 
inated by the Manitoba Division of 





From an Address to the Canadian 
Medical Association, June, 1947. 
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in Manitoba 


the Canadian Medical Association, 
three by the executive of the Union of 
Manitoba Municipalities, one by the 
Board of Governors of the Univer- 
sity of Manitoba, three by the Min- 
ister of Health, and the Deputy M’n- 
ister or ex-officio member. This 
gives representation by everybody 
primarily interested in the develop- 
ment of the Health Plan, with one 
exception, and that is the Manitoba 
Hospital Association. The reason for 
this exception was that the Manitoba 
Hospital Association was well repre- 
sented on the Hospital Council, set 
up as an advisory body under the 





Judge J. M. George, 
Chairman, Manitoba Health 
Commission. 





Hospital Aid Act some time previous 
to the passing of this Act for the 
main purpose of dividing the prov- 
ince into hospital areas, and making 
regulations regarding construction 
and administration of hospitals. As 
many of the powers given this body 
are now incorporated in the powers 
given the Health Commission, and 
as the Hospital Association is en- 
titled to greater powers as advisors 
to the Minister, and the duties al- 
lotted to the Council are now almost 
completed, it is most desirable that 
the Hospital Association be given 
adequate representation on the Com- 
mission, and I hope this may very 
soon be done; in fact I am disap- 
pointed that it was not done at the 
last sitting of the Legislature. 
The main intention in providing 
for a Commission was, I believe, to 
divorce the operation of the Health 


Act as far as possible from politics, 
If so, it was a noble idea for of all 
the services that should be kept out 
of politics, the most important is 
health service—the service that has 
to do with the protection of human 
lives. It has been found necessary 
and advisable for the protection and 
good administration of our telephone 
system, our hydro system, and our 
Liquor Commission, to set up com- 
missions, not only with advisory 
powers, but quite extensive adminis- 
trative powers. Then, why not our 
health service, which is even more 
important than any of these? It is 
one service that should be as free 
as possible from political influence. 

One of the important features of 
the Commission is that the represen- 
tatives of the various organizations 
named are nominated by those bodies 
themselves; the government retain- 
ing to itself the appointment of only 
three members thereof, representing 
the public at large. Representatives, 
therefore, are responsible to the 
bodies they represent and have the 
privilege of consulting with their As- 
sociations on matters of importance 
coming before the Commission, be- 
fore registering their opinion. Thus 
the Department of Health receives 
the considered opinion not only of 
the individuals on the Commission 
but all the bodies they represent. This 
is Democracy in its true form. 

When the Commission was organ- 
ized the Minister outlined its powers 
as being greater than those of any 
similar organization set up in Can- 
ada—even to the extent of certain 
veto powers. I fail to read into the 
Act powers to the extent outlined by 
the Minister, but if the proper atti- 
tude is shown by him to the Com- 
mission, and use is made of it by him. 
as was originally intended in the 
forming of the Act, the legal phrase- 
ology used is of little consequence. 

Having seen the Act in operation 
for a little over two years I am 
satisfied that the whole success of 
our Health Plan in Manitoba will 
depend upon the calibre of the men 
who constitute the Commission, the 
extent to which powers are given to 
that body, and the use that is made 
of it by the Minister of Health and 
the government. 

Hospital Districts 

Rural Manitoba is lacking in ade- 
quate hospital service—a fact which 
was emphasized in the report of the 
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Welfare Supervision Board follow- 
ing a survey made a few years ago. 
To cure this defect, Part 4 was in- 
cluded in the Health Services Act. 
This provides for the division of 
Manitoba into hospital areas, or 
zones, large enough to accommodate 
a general hospital, together with me- 
dical or nursing units, as may be 
found necessary, in centres not fur- 
nished with a hospital. In short, it 
is a decentralization of medical and 
hospital service, which saves in cost 
to the patient, and yet provides an 
adequate and efficient service. 


First consideration in this plan 
must be given to the establishment 
of larger and fuliy-equipped general 
hospitals, and | am satisfied tnat this 
was the intention behind the Act. To 
guarantee this, zones showid be large 
enough to warrant the erection of a 
hospital of sufficient size and cap- 
acity to have included therein all nec- 
essary diagnostic and other services, 
without over-burdening the taxpayer 
who must bear ail the cost of con- 
struction, equipment, (with the ex- 
ception of diagnostic facilities) and 
a possible deficit in operation. It is 
my opinion that a hospital cannot 
qualify as a general hospital unless 
it provides for a minimum number 
of thirty beds. The Hospital Coun- 
cil has already set up such proposed 
areas, and several of these have 
passed the necessary by-laws to pro- 
vide for hospital construction in ac- 
cordance with the terms of the Act. 


Part 2 of the Act provides {first 
for the division of the province into 
four large diagnostic areas with 
centres at Winnipeg, Brandon, St. 
Boniface and Dauphin; these areas 
are in turn divided up into several 
units as designated in the regula- 
tions. The diagnostic facilities for 
these various units and the main 
centres are to be purchased and op- 
erated by the government. This ser- 
vice will be provided free, except for 
a small service charge to the residents 
of each area, and the cost of opera- 
tion is originally borne by the gov- 
ernment, which in turn charges back 
to the municipalities served, a fee of 
seventeen cents for each member of 
the municipality’s population. It is at 
present estimated that the total cost 
of operation will amount to fifty 
cents per person, but if the cost 
should exceed that amount, any ad- 
ditional cost is to be charged to the 
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Two Great Leaders 


The Reverend Alphonse M. Schwitalla, (right) retiring President of the 
Catholic Hospital Association of Canada and the United States, and now President 
Emeritus, has paid tribute to his successor, the Rt. Rev. Msgr. Maurice Griffin 
(left), in the following words: “. . . he has merited the friendship, the trust and 
the approval of literally thousands of persons throughout our own land and the 
many foreign countries which he has visited. He is a man of action but also a 
man of prayer; a lover of conversation but also a lover of the silent moments 
of life; .. . a friend to his friends but also a friend to his enemies.” In the 
September issue of Hospital Progress, Mr Ray Kneifi, for many years Executive 
Secretary of the Association, recorded the career of the retiring President in 
glowing terms. We quote briefly: “His record of accomplishment speaks for 
itself—and what a record! Only those of us who have been fortunate enough 
to be associated with him and his multitudinous interests and activities really 
know how extensixe have been the areas in which he has taken part ... his 
has been a truly leading force and a guiding hand in the analysis of such problems 
and in the formulation of their solutions. In the philosopical approach to such 
problems, Father Schwitalla is unequalled. ... during his term of office, he 
contributed more than any other leader in the hospital field to a better under- 
standing of the relationships and inter-relationships which should prevail in 
hospital work.” 





municipality concerned. In this re- areas where it is impossible to con- 


spect, Section 10 states: 

“Subject as hereinafter otherwise 
stated, the diagnostic services in any 
unit shall be provided only in a hos- 
pital maintaining at least thirty beds 
for patients”. 

Regulations in Schedule III stipu- 
late the minimum diagnostic proce- 
dures that are to be performed in a 
hospital of thirty beds or over, al- 
though an exception is covered in 
sub-section 3 of this section and 
makes provision for modified diag- 
nostic services in units or. smaller 
hospitals on direction of the Mini- 
ster and recommendation of the 
Commission. This is to provide for 


struct a hospital of thirty beds. 
There is one possible danger fac- 
ing the development of general hos- 
pitals and that is the provision for 
construction of units or nursing 
homes within hospital areas. This 
was originally intended for the pur- 
pose of encouraging doctors to estab- 
lish themselves in smaller populated 
areas where hospitals would not be 
built. These “Doctors’ Workshops” 
provided doctors with certain facili- 
ties with which to work and while 
I have no criticism to offer against 
the general idea, I do now see grave 
danger of it being overdone by the 
(ontinued on page 102) 
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The Dugald Disaster 


T. Boniface General Hospital 

was quiet on the evening of 

Monday, September Ist, prob- 
ably as a result of the long weekend. 
But, less than an hour before mid- 
night, an urgent call was received 
from a doctor in Dugald, Manitoba, 
which is a small town approximately 
fifteen miles east of Winnipeg on 
the Canadian National Railway. The 
telephone call conveyed the news of 
a tragic railway accident resulting 
from a head-on collision between a 
Campers’ Special and an eastbound 
passenger train. The only details re- 
ceived by the night operator were 
that it had been a bad accident and 
that plasma and ambulances should 
_ be sent immediately. This request 
was met and at the same time, many 
other hospital departments went into 
simultaneous action. 

The Sister on duty as night super- 
visor realized casualties might arrive 
at any time—how many, no one 
knew. The resident in surgery and 
the resident in orthopaedics, three 
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junior interns, a graduate nurse on 
casualty service and her assistant, 
five additional nurses who could be 
spared from other departments, and 
two orderlies, were immediately called 
to the casualty department. The 
night staff of the laboratory, the x- 
ray and the operating rooms, were 
alerted. All departments were noti- 
fied to prepare for accident cases. 
Everyone due to go off duty at mid- 
night was asked to remain, as well 
as those coming to relieve them. 
Three rooms in the casualty de- 
partment, two contiguous rooms us- 
ually used for E.N.T., and an ad- 
joining waiting-room were prepared. 
All available stretchers and wheel- 
chairs were placed in the most con- 
venient location. Extra mattresses 
were placed on the floor. A plentiful 
supply of pillows, blankets, electric 
heating pads, and hot water bottles 





was obtained. All available oxygen 
and carbon dioxide tanks were 
brought to the department. Plasma, 
blood, penicillin, narcotics, anti-gas 
gangrene and anti-tetanic serum were 
made available. 

All this preparation took approxi- 
mately fifteen minutes; but the first 
patient was yet to arrive. The night 
supervisor and the resident interns 
decided that the emergency could be 
handled more efficiently if everyone 
had a specific duty assigned. Accord- 
ingly one orderly was stationed at 
the ambulance entrance with stretch- 
ers and wheelchairs. The supervisor 
and surgical resident were to sort 
out the patients at the entrance to 
the casualty department, admitting 
those in urgent need of treat- 
ment and seeing that those less seri- 
ously injured were properly cared 
for until the more serious cases were 
disposed of. Two laboratory techni- 
cians, two x-ray technicians, and the 
night operating room staff were to 
remain in their respective depart- 
ments, and each intern, nurse, and 
orderly had a specific duty assigned. 
These duties were: to transport the 
patients, to remove and store cloth- 
ing and valuables with proper identi- 
fication, to identify patients where 
necessary, to inquire about treatment 
given before admission to hospital, 
to keep records, to give hypodermic 
injections and to do dressings. Apart 
from this, the doctors currently on 
staff in orthopaedics and surgery 
were called; a team was formed to 
treat burns, and another to handle 
fractures. 

These arrangements were com- 
pleted shortly before midnight; 
twenty minutes after the first tele- 
phone call, the patients began to ar- 
rive. One man was dead on arrival 
and one woman died within ten min- 
utes of reaching the hospital. No 
deaths occurred among patients re- 
ceiving over ten minutes’ treatment 
at the hospital. In all, fourteen cases 
were considered serious enough to 
detain and a few were allowed to go 
home. There were approximately 
eighteen fractures in the fourteen pa- 
tients detained. There were also 
many first and second degree burns, 
wounds, lacerations, and sprains. All 
the wounds were grossly contamin- 
ated with wood splinters, stones and 
dirt. On admission they were given 
anti-gas gangrene and _anti-tetanic 
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The Role of 


the Administrator 


OME contend that the hospital 
S is a big business. One deplores 

this popular concept of a hos- 
pital. Those of you whose annual 
budgets run into hundreds of thou- 
sands and millions of dollars need 
not be reminded that you are not 
operating a peanut stand. A hospital 
is much more. than a big business. 
Others have indicated that they re- 
gard a hospital 4s something in the 
nature of a high-class hotel and the 
administrator as a cross between the 
obsequious waiter and the suave man- 
ager. Surely a hospital is something 
more than that! True, it is the doc- 
tor’s workshop, but it is equally the 
workshop of the technicians, the 
dietitians, the nurses and a score or 
so of other professions and trades, 
all motivated by a spirit of service. 
In fact, it would appear that the hos- 
pital rather defies definition because 
it is an abstraction, the spirit of giv- 
ing—a temple of service devoted 
to the alleviation of mental and phys- 
ical suffering. As in any other temple, 
a reverent attitude should permeate 
the hospital— reverence towards 
sickness and death. Deportment must 
be considered. Noisy conversations, 
shrieking laughter, unbecoming at- 
tire — shorts, slacks and soiled linen 
—have no more place in a hospital 
than they have in a church. The hos- 
pital is a group of people — the 
people who work in the hospital and 
the patients whose interests those 
workers serve. 

If we accept this concept of a 
hospital it follows that hospital ad- 
ministration essentially is a matter 
of personnel management and _ that 
the administrator’s job is not to do 
or to direct details, but to select and 





From an address at the Manitoba 
Institute for Hospital Administrators, 
October, 1946. 
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A. C. MeGugan, M.D., D.P.H., 


Administrator, University Hospital, 
Edmonton 


develop people who can do and dir- 
ect. It is his job to get the most 
promising personnel material avail- 
able and to develop that material to 
the highest possible degree. The ac- 
tion of that administrator who at- 
tempts to buy or exploit what some- 
one else has developed or created is 
one which is to be deplored. 





What is a hospital, and by 
what yardstick shall it be 
judged? 





While the Board of Management 
will have to consider matters of 
policy in regard to equipment, fur- 
nishings, buildings and budgets, these 
must not interfere to the exclusion 
of the most vital matter of all—that 
of staff personnel. Too much at- 
tention should not be given to the 
present-day hospital personnel situa- 
tion. Many of us can recall the thir- 
ties when we had to resort to part- 
time employment of staff in order 
that more people might be kept off re- 
lief. The same conditions may prevail 
again and sooner than we anticipate. 
It might be better to close our doors 
than to retain the hopelessly incom- 
petent or the hopelessly frivolous 
employee on our staff. A short time 
ago one read a sign which a harassed 
restaurant proprietor placed in his 
establishment : 

“Please do not annoy the waitress, 

Customers we can get plenty of.” 


At present we may be tempted to 
copy this gem and think: 


“Please do not annoy the staff, 
Customers we can get plenty of.” 


What standards shall we require 
of ourselves as administrators? 

While one learns in a review of 
literature that the cardinal virtues 
of an administrator are tact, diplo- 
macy, conciliation and appeasement, 
these terms not infrequently are the 
weakling’s rationalizations for lack 
of courage to meet situations, for 
procrastination and lack of force of 
character. The above virtues and 
other attributes the literature stresses, 
even including in Biblical fashion— 
self-effacement. Ultimately, if he de- 
velops sufficiently he may look for- 
ward to being something of a mar- 
ionette, directed by all who wish to 
pull the strings—pirouetting about 
the hospital in a frenzied effort to 
present first one cheek and then the 
other that all who will may smile. 

Nonsense! The real administrator 
is no cringing mouse, scurrying 
around in the obscurity of self- 
effacement, picking up the ‘few 
crumbs of approbation which his 
masters allow. If he is a real admin- 
istrator he is an honest man doing 
an honest job in a great field of ser- 
vice, entitled to all the respect and 
recognition which one affords true 
worth. Not the least of the rewards 
he reasonably may expect is the re- 
tention of his self-respect. If he has 
lived and learned an administrator 
will be truly sympathetic, receptive 
but not susceptible to suggestion. 


What of his Training? 

If we agree that the chief function 
of the hospital is the treatment of 
the ill, then undoubtedly a medical 
training may be regarded as a valu- 
able prerequisite to administrator- 
ship. Training in nursing is also a 
very valuable basis for training in 
hospital administration. But, if one 
has training in business he will be 
better equipped to understand that 
phase of hospital administration. 
Without interest, enthusiasm, aver- 
age intelligence, and a great capacity 
for work, no one can qualify as a 
competent administrator ; given those 
attributes all other things will be 
added. One of the several courses 
available for administrators will give 
some insight into all branches of hos- 
pital work, but no course in itself 
will produce a competent administra- 
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tor. It takes experience to do that. 
Administration and organization 
are so closely allied in their applica- 
tion that one will regard the terms 
as interchangeable. I shall use the 
organization of which I am adminis- 
trator as a basis for discussion—not 
because that organization is a model, 
but because it is the only one with 
which I am completely familiar and 
which I feel competent to discuss. 
Created in 1929 by an Act of the 
Provincial Legislature, the Univers- 
ity of Alberta Hospital is governed 
by a Board in which is vested all 
property, all rights of appointment 
to the hospital staff. The Board con- 
sists of six members, three of whom 
are appointed by the Board of Gov- 
ernors of the University, comprising 
the president of the University, the 
Dean of the Faculty of Medicine, and 
one appointee from the public. The 
appointee is chairman of the Board. 
The other three are appointed by 
the Lieutenant-Governor-in-Council, 
and consist of the Deputy Minister 
of Health, the Assistant Deputy Pro- 
vincial Treasurer, and the Superin- 
tendent of Buildings in the Depart- 
ment of Public Works. The Hospi- 
tal Board is guided by the advice and 
representations submitted to it from 
the Medical Advisory Board which 
consists of the heads of the various 
departments and divisions. The con- 
tinuity of the channels of communi- 
cation is maintained through regular 
meetings, usually luncheon, of the 
Medical Staff organization and the 
Medical Advisory Board, during 
which discussions and reviews pre- 
sent the pertinent angles of the vari- 
ous subjects of interest to the differ- 
ent departments. In this way close 
co-ordination between pre-clinical 
and clinical medicine is maintained. 
The Medical Advisory Board is made 
up of the heads of departments and 
divisions. Each is responsible for 
the quality of the service given to 
the patients in his department and 
for the teaching of medical students, 
nurses and interns. This Board is 
further responsible for the collabora- 
tion of all medical services in the 
hospital. Representations received 
from the Medical Staff and from the 
Medical Superintendent are consid- 
ered and recommendations are made 
to the Hospital Board of Governors. 


The Hospital is a closed hospital. 


A doctor who wishes an appointment 
to the staff must be personally ac- 
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ceptable and now, as a prerequisite, 
he is expected to be a Fellow of the 
Royal College of Canada, and/or a 
certified specialist from the Royal 
College of Canada. Equivalent stand- 
ing from colleges or boards in other 
countries may be accepted. The doc- 
tor’s application goes to the Medical 
Advisory Board. If the application 
is approved, and if there is available 
accommodation for the applicant on 
the staff, the Advisory Board passes 
its recommendations on to the Hos- 
pital Board. If the application is ap- 
proved by the Hospital Board it is 
then referred to the Board of Gov- 
ernors of the University, as all ap- 
pointments to the hospital staff carry 








C. C. Gibson, F.A.C.H.A., 
Goes to El Paso 


Mr. Clarence C. Gibson of the 
Hospital Division, Department of 
Public Health, Saskatchewan, has ac- 
cepted the position of superintendent 
at El Paso City County Hospital, 
El Paso, Texas. Prior to entering 
the service of the provincial govern- 
ment, Mr. Gibson was superintendent 
of the Regina General Hospital. He 
has long been actively interested in 
the hospital field in Canada and has 
been a familiar figure at association 
meetings. In 1943 Mr. Gibson was 
President of the Saskatchewan Hos- 
pital Association. His many friends 
in Canada will join with us in wish- 
ing him the best of fortune in the 
sunny south. 








with them an obligation to work in 
the out-patient department and to 
teach medical students, interns and 
nurses. 

The Intern Committee is responsi- 
ble to the Medical Advisory Board, 
and the Advisory Board in turn 
makes its recommendations regard- 
ing intern training to the Hospital 
Board and the Faculty of Medicine. 
No examinations are required for 
internship. Each applicant is con- 
sidered on the basis of his academic 
qualifications and his personal ac- 
ceptability. Three courses are recog- 
nized. The first is for the under- 
graduate clinical clerks who are 
assigned to the hospital by the Facul- 
ty of Medicine. The second course, 
known as a “post-graduate” course, 
consists of one year rotating and one 
year senior internship. This course 
is designed to equip a graduate for 
general practice. The third course, 
now being organized is known as a 
“graduate” course, and is designed to 
train graduates for specialist certifi- 
cation. It consists of one year junior 
internship, one year in the basic 
sciences, one year 2s senior on a ser- 
vice, one year as resident, and a 
further year either as resident or in 
practice in the specialty concerned. 
It is one’s hope that the Royal Col- 
lege or some such body in Canada 
will be constituted to approve hos- 
pitals for graduate internships just 
as we now have a body for the ap- 
proval of hospitals for internship. 

The policies of the School of 
Nursing are determined chiefly by 
the Council, consisting of fourteen 
members and including the follow- 
ing: President of the University, 
Dean of the Faculty of Medicine, 
Dean of the Faculty of Arts and 
Sciences, Director and Associate 
Director of the School of Nursing, 
science instructor, registrar of the 
University, superintendent of nurses, 
medical superintendent, instructor of 
Principles and Practices of Nursing, 
representative of the Alberta Asso- 
ciation of Registered Nurses and the 
directors of Surgery, Medicine, Ob- 
stetrics and Gynaecology. Two 
courses are offered jointly by the 
University of Alberta and the Uni- 
versity Hospital—the one course 
leads to a diploma in nursing, the 
other to a B.Sc. degree in either pub- 
lic health nursing or in teaching and 
supervision. The degree course con- 
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Three-Dimensional 
Transparencies 


Aid Study of 


Pregnancy 


nancy has been developed in the [Illustration 


A NEW visual teaching aid for the study of preg- 
Studios of the University of Illinois, College of 


_ Medicine and Dentistry in Chicago. This study aid is 


described by Ruth B. Coleman, A.B., and Tom Jones, 
B.F.A., in the July issue of the Journal of the Association 
of American Medical Colleges. 








A greater-than-life-size model of the female body has 
been fabricated in Plexiglas, a thermoplastic synthetic 
resin which can be moulded at from 220-300 degrees F. 
Plexiglas is very much like Lucite, a common property 
being the “piping” of light around corners and curves. 
It can be sawn, carved and buffed but offers a technical 
difficulty in that, on reheating for further moulding, it 
may resume its original sheet form—the so-called “elastic 
memory”. 

This new study aid is a further development of the 
plastic anatomical models constructed some years ago in 
Dresden, Germany. Several of these figures are now in 
America and reveal the bony skeleton, the various organs 
and the arterial, venous and nervous systems. 


“Beulah”, as this model is called, reveals the maternal 
anatomy and the form of the foetus. A hidden lamp in 
the base sends light up a Plexiglas rod to illuminate the 
foetal form. 

Other studies are now under way in the Studios, and 
include models illustrating the relationships of underlying 
forms to the surface anatomy of the head, thorax, abdo- 
men and pelvis. A particularly effective model has been 
that of the urinary apparatus. Graphic illustration is 
afforded by a light, concealed in a plastic bladder, which 
sends illumination up a Plexiglas ureter to illuminate the 
delicate calyxes of a transparent kidney. 
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Westminster 
at Londen - 


Canada Largest D.U.A. Hospital 


HE aerial view shown oppo- 

site indicates the layout of 

pavilions at this large hospi- 
tal which accommodates 2,» roxi- 
mately 1,500 veterans of the two 
World Wars. It occupies some 500 
acres of land a short distance from 
London, Ontario. Westminster serves 
about an equal number of psychiatric 
cases and patients receiving active 
treatment in medicine and surgery. 
During the recent war the total num- 
ber of patients treated at this insti- 
tution came to 100,000, including 
female members of the active forces. 

The story of Westminster goes 
back to 1917 when the city of Lon- 
don donated to the Dominion govern- 
ment 51 acres of land upon which 
was to be erected a military hospital. 
In 1918 the Department of Militia 
and Defence commenced construc- 
tion of a large central hospital for 
Military District No. 1 on this site. 
Additional property was secured in 
1920 and more buildings were 
erected. The hospital was opened in 
April of 1920 with a total capacity 
of 500 beds. At the outbreak of the 
recent war there was accommodation 
for 600 patients, but in the past eight 
years the number of beds has been 
increased again and again. The open- 
ing of the active treatment pavilion 
in 1938 enabled Westminster to play 
an important role in the war. Today 
it has a complete surgical and medi- 
cal service, together with the finest 
of x-ray facilities and diagnostic 
laboratories. 

A recent addition to the institution 
is the beautiful modern building 
which houses the chapel and _ the 
library. It is built of red brick in the 
form of a cross and its many win- 
dows offer plenty of light without 
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undue brightness. Three hundred 
worshippers may gather in the chapel 
at one time, the hospital providing 
trained religious counsellors of both 
Protestant and Roman _ Catholic 
faiths. A broad central aisle enhances 
the dignity of the altar and the tall 
windows are of stained glass. The 
library, situated in one wing of the 
beam of the cross, is an airy room 
furnished with large tables, 
chairs and reading lamps. There are 
well over 2,000 books for the use of 
patients and the number is_ being 
increased constantly. Five daily pa- 
pers are provided. A full-time libra- 
rian is in charge of this department. 
In the other half of the beam section 
of the cross-shaped structure are 
class-rooms where various basic edu- 
cational courses are given. ; 
A year ago a Red Cross lodge was 
opened at Westminster and its spa- 
cious comfort has brought rest to 
hundreds of weary relatives and 
friends of patients, as well as relaxa- 
tion for the patients themselves. 
There are modern bedrooms for 19 
guests, a large gaily furnished 
lounge and quiet reading or writing 
nooks. The lodge is one of a series 
being built across Canada by the 
Red Cross Society. It was erected 
and equipped by the Ontario Divi- 
sion and furnished through generous 
donations from other organizations. 


The Occupational Centre 


One of the latest additions to the 
hospital to be completed, is the 
health and occupational centre. This 
is a picturesque spot encircling a 
small lake about a mile south of the 
main buildings. It comprises eight 
pavilions, each accommodating 24 
patients; an administration building; 
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and a treatment pavilion equipped 
with physiotherapy rooms and a 
swimming pool. The latter has under- 
water lighting for night swimming. 
On the floor above the pool is an 
auditorium with a seating capacity of 
500 and equipment for theatricals or 
motion pictures. Each pavilion has 
a verandah along one side and no 
effort has been spared in making 
these residences as homelike as pos- 
sible. Each living room has a vast 
stone fireplace and the furnishings 
include chesterfields, easy chairs and 
plenty of reading lamps. The grounds 
are being landscaped and _ patients 
will be placed in charge of the gar- 
dens as part of their occupational 
therapy. The small lake is stocked 
with fish and row boats are supplied 
for the use of patients. The period 
of time spent there is designed to 
bridge the gap which is customarily 
found between hospital life and home 
care. 

However, these facilities at the 
lake are being needed for other pa- 
tients. So the patients now at this 
centre are in the process of being 
moved to Westminster Hospital, with 
the major portion of the occupational 
and physiotherapy equipment. The 
work formerly done at the health 
and occupational centre will be car- 
ried on at the hospital. Arrange- 
ments will be made for transporta- 
tion back and forth to the swimming 
pool. 

The centre described will be taken 
over for tuberculosis rehabilitation 
activities and will be known as 
Western Counties Veterans’ Lodge. 
Patients in sanatoria who are so- 
called “cures” are returned to civilian 
life with certain instructions as to 
rest, exercise, et cetera, before they 
attempt to resume their former or 
new occupations. Naturally there is 
then little or no supervision and it 
is known that there is considerable 
recurrence of tuberculosis in these 
cases. The working plan now being 
attempted is to have veterans, who 
have been in sanatoria and who are 
“non-active” but still unable to work, 
supervised and regulated as to exer- 
cise, retraining, et cetera. At the same 
time the rehabilitation division of the 
D.V.A. will be doing its utmost to 
find suitable employment for the 
veterans when they are ready for 
discharge. 

The expansion of Westminster 
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An aerial view showing, encircled, the old hospital buildings which served the veterans of World War I: (1) the 
active treatment pavilion; (2) the psychiatric unit; (3) the home of the chapel, library and educational services; 
(4) the auditorium; (5) the veterans’ home; (6) the nurses’ residences, and (7) the Red Cross lodge. 
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What the Public Wants 


T is always of interest to study any reliable analysis 

of public opinion on health matters. Recently the 

Canadian Institute of Public Opinion released a 
summary of replies on health and needed health 
measures, a study worthy of note, for this organiza- 
tion has established a reputation for sound methods 
in obtaining a true cross-section of opinion. 

The replies would indicate that the public is reason- 
ably well informed on what diseases account for the 
greatest number of deaths. Asked if the government 
is doing enough to fight the disease considered by the 
individual as causing most deaths, thirty-three per 
cent replied “yes”, forty-two per cent thought “no” 
and twenty-five per cent were undecided. When the 
forty-two per cent “not enough” group were asked 


“What more could be done?” their replies were: 





More research or funds for research................ 16% 
More sanatoria (or hospitals) ...... ccs 6 
ROMEO Gooch 5s bsocses estes eR a ae 5 
Compulsory regular health examinations...... 5 
More education on prevention... 4 
National health insurance or state medicine 1 
(INEM Renal BOLT NE NDE Te ty BT: 6 
Total “not doing enough” ...........e 43% 


It is obvious that these replies were based upon the 
condition thought by the individual to be the greatest 
killer—tuberculosis, cancer, heart disease. The em- 
phasis upon research was probably by those who con- 
sidered cancer the greatest menace. Those who named 
tuberculosis as the greatest cause of death (actually 
about seventh on the list) leaned to periodic health 
examinations and the provision of sanatoria. Ap- 
parently the thought that the government should do 
more was widespread among the upper income class, 
voters in large cities and those who favoured the 
C.C.F. viewpoint. 

That only one per cent of those questioned favoured 
health insurance or state medicine does not necessarily 
mean, we would think, that there has been a com- 
plete reversal of opinion from that held a few years 
ago when some seventy-five per cent of the public, 
based on this poll, favoured some form either of health 
insurance or of state medicine. One would gather that 
the replies here summarized related to the control of 
certain common diseases only—heart disease, cancer, 
tuberculosis—and that health insurance or state medi- 
cine did not seem to be the important feature in con- 
trolling them. It may well be that to-day, with so 
much money circulating and a better distribution of 
it than ever in our history, people are thinking less 
of state control in health matters and that, if the 
former question were asked again, considerably less 
than sevénty-five per cent would favour health insur- 
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ance or state medicine. Give us a year or two of the 
next depression, however, and we would expect the 
pendulum to swing right back again, perhaps farther 
than ever. 


Ue 


Television, A New Aid in Clinical Instruction 


of the American College of Surgeons, held in 
New York last month, was the application of 
television to clinical instruction. Sitting comfortably 
in an air conditioned room on the fourth floor of the 
Waldorf-Astoria, visiting surgeons had a close-up, 
unobstructed, view of operations taking place on the 
tenth floor of a hospital across the city. The reproduc- 
tion was perfect in strong-contrast black and white, 
with much better definition than is obtainable when 
colour is used. The “eye” was right over the field, 
giving a view that could not be obtained from the 
gallery or even over the surgeon’s shoulder. Voice 
reproduction was good, the microphone catching even 
the grinding of the bone drill. 
This first application of television to instruction at 
a surgical convention would seem to herald a new 
era in teaching. Cost may prevent, or at least delay, 
its widespread use in schools and at conventions, but, 
for huge gatherings like this, where only a handful 
at the most could gain any real benefit by attending 
the operation, the method has particular value. In this 
instance, as the television screens are small, a series 
of five screens were placed across the room. The ob- 
servers then grouped their chairs about these screens, 
permitting a close-up view for each observer. The 
College is indeed to be congratulated upon its pioneer- 
ing leadership. 


4 DRAMATIC feature of the huge convention 


Government Regulations Respecting 
Physiotherapy Equipment 


HE Canadian Hospital Council is now receiv- 
ing enquiries and protests from hospitals re- 
specting the decision of the Radio Division of 
the Department of Transport at Ottawa to require 
all physiotherapy equipment to be shielded or replaced 
by new frequency-controlled units by January first 
next. This action, designed to reduce actual or feared 
interference with airline and other commercial com- 
munications, is causing much consternation. Either 
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hospitals will need to replace perfectly good *equip- 
ment with other expensive apparatus apparently still 
dificult to obtain, or undertake shielding alterations 
which are not easy to effect and could not be utilized 
for work on wards. Considerable doubt seems to be 
expressed also concerning the amount of the actual 
interference by hospital equipment. 

In fairness to the Department of Transport, which 
is the target for many complaints respecting inter- 
ference, much thought has been given to these restric- 
tions. The Department first warned the hospitals of 
impending regulations before the War (in 1937), a 
situation which was duly noted in this journal at that 
time and at various times since. The deadline for re- 
quiring compliance with the regulations was deferred 
at least once, and then put off until after the War. 
Notice of the final decision appeared in the March, 
1947, issue. In this the Department was quite fair. 
It also issued a circular on screening and the suppres- 
sion of interference (S11-10-39). It is a question, how- 
ever, to what extent physiotherapy equipment is a 
serious menace to commercial communications and 
_radio programs. 

If it is, and the government desires to require hos- 
pitals either to buy new machines or undertake 
cubicle shielding, both expensive procedures, one ad- 
ministrator asks, should not the government reim- 
burse the hospitals for this expense? It is noted that 
in the United States five years have been allowed 
to permit gradual change-over. 

This subject is to be discussed at the forthcoming 
meeting of the Canadian Hospital Council in Winni- 
peg this month. An invitation to attend the meeting 
has been sent to the Controller of Radio with the hope 
that the presence of a representative would permit the 
various angles of this complicated situation to be 
more fully discussed. 


ny) 
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The Meat Packers’ Strike 


HE strike of the employees in a number of 
meat packing plants, apparently in defiance 
of provincial regulations, has been a source of 
serious inconvenience to hospitals from coast to coast, 
and a menace to their patients. Twenty-one plants of 
the three big firms, as well as of three independents, 
are closed, involving nearly 13,000 workers. Some 
thirty-five independent plants and over 100 uninspected 
private slaughtér houses remain open. From infor- 
mation available, some hospitals which have estab- 
lished connections with these independent plants and 
other butchers, are able to maintain a reasonable sup- 
ply. Others, dependent upon the plants closed by the 
strike, have been having much difficulty. Urban hos- 
pitals are in a worse position than many rural ones. 
In some areas the Regional Meats Officer has been 
able to arrange for the supplying of meat to hospitals 
by the independent plants, but it would seem that the 
Federal Co-ordinator of Food Administration has but 
limited power to control the distribution of available 
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supplies. At the time of writing, it would seem that 
the present regulations would require the solution to 
be on a provincial basis despite the insistence of the 
union (CIO-CCL) that the agreement be nation-wide. 
With a return to a peace basis, labour matters have 
become a provincial concern except where transporta- 
tion and communications are involved. 

It is hard to feel any sympathy for this strike, 
particularly as we understand that the employees of 
several of the plants did not wish to strike but were 
pulled out by the CIO-leaders. Here in‘this city the 
leaders seemed to be more intent upon producing dis- 
tress among the citizens at large than in giving any 
consideration or sympathy to public welfare, by re- 
fusing to allow eleven employees to remain on duty 
to supply ice to some 20,000 people dependent upon 
that supply. At the time this decision was made, there 
was an ice famine and the weather was particularly 
hot. How long are we going to allow an organized 
and selfish minority to flout the welfare of the people 
as a whole? 


aa 
D. P. Domestic Help and Hospitals 


authorized the admission of an initial group of 

1,000 young domestic workers from the camps 
for displaced persons in Europe. It is still better news 
that it is planned that the first 400 or so of these 
young women will be assigned to hospitals and simi- 
lar institutions in dire need of more domestic help. 
The press has stated that these women are to be 
channelled into domestic work, but we have assurance 
that a goodly proportion, as stated above, are to be 
made available for hospital service. 


Lack of passenger space on available shipping has 
held up the arrival of these women, but we understand 
a small group of ten or so has already arrived and that 
another group. of one hundred should be here before 
this issue is in the readers’ hands. Many problems 
have had to be clarified, including language instruc- 
tion and rail transference to the ultimate destination. 
In these details, the Y.W.C.A. and the Catholic Wo- 
men’s League are proving very helpful. 

One is surprised at the lack of requests for girls 
from the hospitals, in the light of the apparent great 
shortage of domestic help. We understand that hos- 
pital representatives have been interviewed locally 
by regional officers of the Department of Labour and 
that forms upon which they could make application 
have been sent generally to hospitals. Only twenty 
hospitals had replied up to a recent date: yet a group 
of three has asked for 150 young women. Govern- 
ment officials are at a loss to understand this apparent 
lack of interest. It is true that hospitals, in view of 
the housing shortages, are being asked to guarantee 
housing either at the hospital or elsewhere, but we 
would hope that the government would not construe 
this dearth of replies as indicating no shortage of 
domestic help in our hospitals. Enquiries should be 
directed to the Department of Labour at Ottawa. 


E. is good news to hear that the government has 
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More Care for More People 


Keynote of the St.Loucs Meeting 


HE forty-ninth annual con- 

ference of the American 

Hospital Association was 
held in the historic city of St. Louis, 
Missouri, September 20th to 25th. 
The convention hall offered for this 
great meeting is one of which the 
City may well be proud. There were 
numerous well-appointed auditor- 
iums, where addresses could be 
heard with the greatest of ease, as 
well as ideal space for exhibits. The 
slogan “Meet me in St. Louis”, 
which heralded the convention dur- 
ing the summer months, showed 
splendid results—a total attendance 
of 6,000 delegates and visitors. 

Three phases of Association activ- 
ities were reviewed at the Sunday 
session of the House of Delegates— 
standardization, education and repre- 
sentation. One resolution called for 
an endorsement in principle of the 
Red Cross blood procurement pro- 
gram. The objective of the program 
is extending the supply of blood and 
its derivatives to all people. 

On Monday the convention was 
formally opened by the President, 
John H. Hayes. The session which 
followed stressed the community re- 
lationships of the hospital and its 
place in the health program of the 
nation. A surprising and_ stimulat- 
ing feature was the talk given by 
Kay Kyser, of radio fame, who 
pleaded for strong leadership by hos- 
pital administrators in the effort to 
provide more comprehensive volun- 
tary pre-paid insurance plans, to 
achieve wider education of the pub- 
lic, and to reduce per diem costs. 
Mr. Kyser is well-informed on hos- 
pital problems. Much of the success 
of the intensive educational campaign 
carried out by the North Carolina 
Good Health Association was due to 
his enthusiasm when he learned of 
the need in the hospital field. His 
highly humorous talk provided the 
right note of contrast in the midst 
of a serious program. He came back 
with a fighting address on Wednes- 
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day afternoon and -provided many 
valuable tips on how to arouse the 
interest of a community in its own 
health needs. 
Rising Costs 

A recurring topic for discussion 
was the problem of increasing costs 
and the burden to the public caused 
by increased rates for services ren- 
dered. In defence of the upward 
trend, Mr. Leon H. Keyserling, vice- 
chairman of the Council of Economic 
Advisers to President Truman, 
pointed out that hospital income is 





New A.H.A. President 





Graham L. Davis 


Mr. Davis, who is director of hos- 
pitals for the W. K. Kellogg Founda- 
tion, succeeds John H. Hayes, super- 
intendent of Lennox Hill Hospital, 
New York City, as President of the 
American Hospital Association. For- 
merly of the Duke Endowment in the 
Carolinas, Mr. Davis has played a 
leading part in developing rural hos- 
pital facilities and he laid the ground- 
work for the national survey recently 
completed by the Commission on Hos- 
pital Care. He has made survey studies 
in Manitoba and in British Columbia 
and has attended a number of associa- 
tion meetings in Canada. 

Mr. Joseph G. Norby, superintend- 
ent, Columbia Hospital, Milwaukee, 
was named president-elect of the Asso- 
ciation and Dr. Arthur C. Bachmeyer 
continues as treasurer. 





directly related to national income, 
The Council, he said, was of the 
opinion that it is better to maintain 
high prices and high employment 
than to risk facing unemployment 
problems. While realizing that re- 
lief from rising costs is most desir- 
able, he felt that few people would 
want a lower prive level if it should 
be accompanied by reduced produc- 
tion, unemployment and a_ lower 
standard of living. 

One avenue of relief from finan- 
cial strain was stressed again and 
again, namely, the extension of Blue 
Cross plans. The concensus was that 
there should be no hesitancy on the 
part of Blue Cross organizations in 
telling the public the truth concern- 
ing hospital costs and then raising 
their fees accordingly. It was felt 
that no apology need be made for 
taking this step because rising costs 
are taken as a matter of course in 
all other phases of our spending. 
One speaker pointed out that to re- 
duce coverage would be folly; that 
to raise the rates and, wherever pos- 
sible, extend the coverage would be 
the wise course. 


Personnel 

The personnel problem was dis- 
cussed by many people and from as 
many angles. All agreed, however, 
that adequate salaries, .fair hours, 
pleasant working conditions and con- 
siderate treatment on the part of 
supervisors, were the essential fac- 
tors. This in turn imposes on admin- 
istrators the task of choosing their 
key people wisely and embueing 
them with the spirit in which indi- 
vidual administrators wish their hos- 
pitals to function. A policy of em- 
ployee education and guidance was 
stressed. 

The shortage of nurses would 
seem to be even more acute in most 
of the States than here in Canada. 
However, it was indicated that na- 
tion-wide appeals were beginning to 
bear fruit as student class enrolment 
had risen from 60 per cent of the 
number required to 80 per cent. 

Pensions for all hospital personnel 
were strongly recommended. It was 
held that. some form of retirement 
plan would go a long way toward 
solving nursing problems as well as 
helping to hold a better class of lay- 
worker in the hospital field. While 
it was admitted that the best plans 
are costly at first, it was felt that 
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this factor need not deter -the inaug- 
urating of modest pension benefits. 
Care of the Chronically Ill 

In recognition of the splendid work 
being carried on at the Queen Eliza- 
beth Hospital in Toronto, its super- 
intendent, Miss Pearl Morrison, was 
called upon to preside at a special 
session for discussion of problems 
relating to the care of the chronically 
ill. 

At this meeting, Dr. Eugene Wal- 
ker of Springfield, Massachusetts, 
strongly recommended that new addi- 
tions to general hospitals should in- 
clude special accommodation for this 
type of patient. He indicated that 
the chronically ill receive better qual- 
ity of treatment when general hos- 
pital facilities are at hand than they 
do in an institution devoted solely to 
the care of such patients. He added 
that a chronic ward can provide ex- 
cellent teaching material for interns 
and student nurses. 

Medical Staff 

The relationship between the gen- 
eral practitioner and the hospital re- 
ceived serious consideration, in view 
of the present tendency toward spe- 
cialization in medicine. There was 
widespread opinion that the general 
practitioner is a definite link in the 
chain and should have a recognized 
position on the hospital staff. The 
question of group practice was dis- 
cussed and its many advantageous 
features pointed out. It was also em- 
phasized again that trustees and ad- 
ministrators must share the respon- 
sibility of striving for ever higher 
standards of medical practice in their 
hospitals. 

Hospital Councils 

. Various. speakers stressed the 
growing importance of strong local 
hospital councils. Through joint ac- 
tion on the local level, hospitals can 
present a united front in bargaining 
with Workmen’s Compensation 
Boards, Blue Cross plans and Gov- 
ernment departments. They can also 
effect economies through group ac- 
tion in their efforts to combat rising 
costs. 

The essence of the four-day pro- 
gram is well summed up in the chosen 
theme—now is the time for thinking, 
for planning, for action, the time to 
do those things which will bring more 
health care to more people. , 
—M. B. Wallace 

and 

S. W. Martin 
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A.C.H.A. Convocation 


The thirteenth Convocation of the 
American College of Hospital Ad- 
ministrators was held in the Gold 
Room of the Hotel Jefferson, Sep- 
tember 21, 1947, at 3 p.m. 

In an impressive ceremony, the 
President of the College, Dr. Frank 
R. Bradley, conferred certificates, as 
candidates for advancement were 
presented by Edgar C. Hayhow, 
Ph.D., President-elect of the College. 

Seventeen Canadians were ad- 
mitted as nominees. [Tour were 
advanced to membership, one to fel- 
lowship, and an honorary fellowship 
was conferred on Rev. Mother 
Allaire, Director and Founder. of 
Institut Marguerite D’Youville, Uni- 
versity of Montreal. Dr. A. F. 
Anderson of Edmonton, Alberta, 
gave the citation for Rev. Mother 
Allaire and paid glowing tribute to 
her ability and long service as a 
hospital administrator, and her con- 
tribution to the Canadian Hospital 
Council. 

A pleasing international gesture 
was made when an honorary fellow- 
ship was conferred on Captain 
Joseph E. Stone, Consultant in Hos- 
pital Finance, King Edward’s Hospi- 
tal Fund, London, England. 

Convocation was followed by the 
President’s reception and the annual 
banquet was held the same evening 
in the Gold Room of the Hotel Jef- 


ferson. The principal speaker at 
dinner was Charles A. Thomas, 
D.Sce., Executive Vice-President and 
Director of Research, Monsanto 
Chemical Company, President-elect 
of the American Chemical Society, 
who addressed the gathering on the 
benefits and responsibilities of atomic 
research, 

The list of Canadians who 
achieved new status at this convoca- 
tion is as follows: 


Nomineeship 
Henry C. Allnutt, Montreal, Que. 
Sister Anita Vincent, Halifax. 
Sister Annette Lachance, Saskatoon. 
Joseph R. Boutin, M.D., Montreal. 
Sister Catherine de Bologne, Van- 

couver. 

Sister M. Clarissa, Banff, Alta. 
Ralph H. Gale, Saint John, N.B. 
Walter Hatch, Montreal, Que. 
Sister Jeanne Mandin, Saskatoon. 
Sister M. Louise, Toronto, Ont. 
Sister Mary, Halifax, N.S. 
Sister Mary of the Nativity, Winni- 


peg. 
Sister Noemi de Montfort, Montreal. 
Murray W. Ross, Edmonton, Alta. 
Sister St. Adolphe, Quebec, Que. 
Sister M. St. Elizabeth, London. 
Bago Ste. Marie Madeleine, Levis, 
ue. 


Membership 


Horace E. Atkin, Windsor, Ont. 

Donald M. Cox, Winnipeg, Man. 

John E. de Belle, M.D., Montreal. 

—— M. Berthe Dorais, St. Boni- 
ace. 


Fellowship 
Sister M. Louise Allard, Montreal. 
—Donald M. Cox. 





Director of Hamilton General Hospital Retires 


Dr. Miles G. Brown, superintend- 
ent of the Hamilton General Hos- 
pital, will retire in January because 
of continued ill health. His resigna- 
tion was received by the Board of 
Governors with regret and W. H. 
Hooper, chairman, expressed the 
Board’s deep appreciation of Dr. 
Brown’s unwavering service to tthe 
hospital through many years 4nd 
particularly during the arduous 
wartime period. Dr. Brown has been 
superintendent of the hospital since 
1938, and prior to that had been 
assistant medical superintendent, ‘1n- 
der Dr. Walter Langrill, for twenty- 
seven years. Perhaps one of his 
greatest contributions to the hospital 


was planning and urging the con- 
struction of the Mount Hamilton 
maternity wing. It is one of the fin- 
est hospitals of its type in this coun- 
try and to Dr. Brown must go much 
of the credit. He is a member of 
the American College of Hospital 
Administrators and has always taken 
an interest in the hospital field at 
large. Among other local activities, 
he played a large part in building up 
the very fine library at the Hamilton 
Academy of Medicine. 

Dr. J. B. Neilson will be appointed 
“superintendent pro tem”, according 
to an announcement made by the 
Board of Governors. 
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Anti-Tetanus Vaccination 


Mass Experiments during World War II 
proved that tetanus has been conquered by 
anatoxin—a discovery of the French scien- 


tist, Ramon. 


URING the war, cases of 
tetanus were extremely rare 
among the wounded in the 
allied forces. This infection, form- 
erly so deadly in war, has practically 
disappeared due to the use of anti- 


tetanus anatoxin vaccination, dis- 
covered by the celebrated French 
scientist, Ramon, Director of the 


Pasteur Institute of Garches, whose 
work on anatoxins is universally 
recognized. 

Anti-tetanus anatoxin was used by 
most of the allied armies and this 
wide use presented an opportunit™ 
for large-scale study, the results of 
which we shall set forth here. 

But first let us consider the bas‘c 
principles of vaccination. 


Wounds become serious when 
they are infected with germs origin- 
ating in soil. Projectiles carry with 
them fragments of clothing soiled 
with earth containing microbes which 
develop readily in a jagged wound, 
badly drained and containing gan- 
grenous tissues. These conditions 
favour the growth of the tetanis 
bacillus whose spore lives in the soil 
and whose strength is increased on 
contact with germs of secondarv in- 
fection. Tetanus was thus an imnort- 
ant mortality factor in all wars. 
inasmuch as no efficient means “f 
protection succeeded in reducing its 
frequency and seriousness. 

The discovery of anti-tetanus pre- 
ventive serum was already a big step 
forward. It is known that, in the 
case of a wound which may develop 
tetanus infection, the injection of a 
certain amount of anti-tetanus serum, 


Dr. Alexandre Kaplan is head of the 
medical clinic at the Sick Children’s 
Hospital in Paris. He is a consulting 
physician in the Paris Hospitals and 
a member of the Societe de Pediatrie 
and the Societe d’Hematologie. 


46 


Professor A. Kaplan, 
Paris, France. 


within a short time, protects the 
wounded man temporarily against 
the disease. 

During the war of 1914, the sys- 
tematic use of the preventive serum 
for all wounds made it possible to 
reduce the frequency of tetanus 
among the wounded to 1.5 per 1000, 
a proportion far below any previ- 
ously recorded in military conflicts. 
However, the method had certain 
disadvantages which were aggravated 
by the particular conditions under 
which it was used in wartime. The 
protection afforded by the serum was 
only temporary, disappearing after a 
few days, for it was a question of 
a passive immunity supplied by the 
injected substance, with the body it- 
self playing no part. It was not 
enough and not effective when long 
delays in picking up and moving the 
wounded postponed its application. 
Moreover, the serum was inclined to 
cause disturbances, usually harmless, 
but sometimes dangerous, especially 
when it was necessary to re-inject a 
patient already made senstive by pre- 
vious injections. This occurred fre- 
quently in the case of soldiers 
wounded on several occasions. 

What was needed was a vaccine 
which would afford the organism 
active and lasting immunity against 
the infection and thus avoid the risks 
of delayed or dangerous serum treat- 
ment. When Ramon _ discovered 
diphtheria anatoxin he thought the 
principle of preparing the anatoxin 
could be applied to other germs par- 
ticularly the tetanus bacillus. Start- 
ing with the tetanus toxin, that is to 
sav, the poison produced by the ba- 
cillus, he prepared the anatoxin, 
which is the toxin modified by heat 


and formol. This new product has 
the remarkable property of being 
free of toxicity while retaining its 
faculty of producing anti-bodies in 
the organism. 

From the beginning of his experi- 
ments, Ramon proved the efficacy 
of the vaccination on animals. The 
vaccinated guinea-pig resisted the 
injection of several thousand doses 
(usually fatal) of toxin. The horse 
was so well immunized that the ana- 
toxin was soon being used to prepare 
the animals which supplied the anti- 
tetanus serum. The use of vaccina- 
tion on army horses eliminated the 
infection among them to such an 
extent that it was no longer neces- 
sary to give them injections of serum 
when they received wounds. 

In 1926, Ramon, with the colla- 
boration of Zoeller, used anti-tetanus 
vaccination on human beings, per- 
fected the technique and, as a result 
of the flocculation reaction which he 
also discovered, was able to estimate 
the natural anti-toxin content in the 
blood of vaccinated persons, thus 
demonstrating and measuring the 
value of the immunity furnished by 
the vaccine. 

Anti-tetanus vaccination spread 
rapidly. It was advocated by the best 
qualified medical organizations, par- 
ticularly for children in conjunction 
with diphtheria anatoxin. In 1936 it 
was made obligatory in the French 
army. However, clinical data re- 
mained insufficient to furnish abso- 
lute proof of the efficacy of vaccina- 
tion. The rare occurrence of tetanus 
among civilians made it impossible 
to assess results. Most doctors, even 
though a patient had been vaccin- 
ated, still hesitated to omit the injec- 
tion of serum when a wound was 
the kind that might develop tetanus. 

But a brilliant demonstration of 
the value of the vaccine was to be 
furnished by its use in the allied 
armed forces and the results ob- 
served during five years in the differ- 
ent theatres of war. 

In the French army, during the 
1939-40 campaign, no case of tetanus 
was recorded among soldiers who 
had been properly vaccinated. How- 
ever, the rather small number of vac- 
cinated and wounded did not warrant 
definite conclusions. 

As the war spread, some other 
countries, entering the conflict or 
threatened with being embroiled in 


(Concluded on page 96) 
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Sayre invented 
the plaster 
jacke 








| 


The New York surgeon's rigid body cast, applied during 
vertical extension of the patient, won recognition in the 
treatment of Pott’s disease (1877) .* 


LARGE CASTS like the Sayre jacket demand reinforcement with 
plaster splints to prevent cracking and separation of layers. Curiiy 
Ostic Plaster Splints—tht finest available today—are specially 
made to give the extra support needed. 


CURITY OSTIC PLASTER SPLINTS, and Bandages, are made of 
high-grade plaster-of-Paris, bonded in a hard coating to starch- 
free Ostic Crinoline (an exclusive Curity product). The plaster 
to-crinoline bond cuts down plaster loss during handling and 
wetting, so that 90% of the original plaster is delivered to the 
cast (ready-made loose plaster bandages deliver only 65%) 
Speedy wetting out, setting and drying assure greater final 
strength. If you wish, you can make stronger casts with fewer 
bandages than normally |required with ordinary ready-made 
plaster bandages. 
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*Atkinson, Edward W.: Plaster Casts, Their Preparation 
in, the Hospital. 
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CURITY OSTIC PLASTER LINE 


BANDAGES -. SPLINTS 


Products of 
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Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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He increasing need for diet- 

itians, and_ specifically for 

hospital dietitians, in Canada 
has become a problem of serious 
concern to the dietetic profession. 
With the present expansion in the 
hospital field, as well as that which 
lies ahead, there is greater need for 
the services of the dietitian than in 
the past. The great development in 
the hospital facilities of the Veter- 
ans’ Administration, full time em- 
ployment of dietitians in industry 
and in schools, and of nutritionists 
in rural demonstration activities and 
public health departments, have all 
increased the need for Home Eco- 
nomics graduates. As a result, fewer 
dietitians are available annually for 
general hospitals from among grad- 
uates of Home Economics courses 
in the universities. Should the work 
week of the dietitian be shortened to 
keep pace with that of the nurse and 
office worker, the requirements for 
dietetic personnel will be further in- 
creased. In addition to these very 
obvious and uncontrollable factors 
explaining the existing shortage of 
dietitians, it is possible that there are 
other less obvious factors not beyond 
control—something like “hidden 
hunger” in malnutrition. 

To cope with the shortage of dieti- 
tians, the Executive and the Direc- 
tors of the Canadian Dietetic Asso- 
ciation have set up their Vocational 
Guidance Committee. This commit- 
tee proposes to sponsor a publicity 
program through schools and school 
groups, universities, youth organiza- 
tions, newspapers, and hospitals. Its 
first step has been to solicit informa- 
tion from groups comprising Cana- 
dian Dietetic Association members 
in each province, to analyze the 
shortage problem as to its extent and 
causes, and then to make recommen- 
dations, so that a constructive pro- 
gram of publicity may be planned 
and carried out. The analysis has 


Presented in the report of the Vo- 
cational Guidance Committee during 
the annual convention of the C.D.A.,, 
June 1947. 
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been made in somewhat the follow- 
ing manner. 


Extent of the Shortage 


The shortage appears to be very 
general, and is especially acute in the 


Maritime provinces. Nor is the sit-’ 


uation peculiar to Canada. Reports 
from the American Dietetic Associa- 
tion indicate a need for dietitians in 
excess of the supply. Investigation 
has revealed that, whereas formerly 
in many instances the largest per- 
centage of undergraduate students 
enrolled in the Home Economics 
courses in universities elected diet- 





How toa Cone 
With 
Shortage 


Sister Irene Marie, B.Sc., 
Halifax Infirmary, 
Halifax, N.S. 














etics as a profession, this is far from 
being universally true at present. 
Moreover, it must be acknowledged 
that some, who begin their career as 
hospital dietitians, abandon the pro- 
fession later to enter other dietetic 
fields. The general attitude of these 
young women is that they do not 
want to go back to the hospital field. 
Why is this? 
Causes of These Conditions 

The general consensus about the 
reasons for the present situation is: 

(a) Salaries of dietitians are in- 
commensurate with the cost of, and 
time required for, acceptable train- 


ing. 









(b) Hours of work are longer 
than those in almost any other phase 
of home economics. 

(c) Lack of proper evaluation of 
the importance of the dietary depart- 
ment on the part of hospital admin- 
istrators and trustees. This tends to 
result in the allocation of inadequate 
funds to the dietary service, and the 
insufficient budget tends to produce 
frustration, rather than satisfaction, 
in the dietitian. In these circum- 
stances, she finds it difficult, if not 
impossible, to work in harmony with 
her ideals of good nutrition, good 
service, and efficient organization of 
time, equipment and staff. Contrast 
the often unattractive environment of 
the dietary department, with its usual 
location in the basement and its often 
inefficient layout, with the effectively 
and efficiently planned x-ray, surgi- 
cal, obstetrical, laboratory, and phar- 
macy departments. Again, the pro- 
vision for office space and clerical 
assistance adequate for the dietitian’s 
needs is the exception rather than 
the rule. All this is despite the fact 
that at least one third of the service 
expenditure of the hospital is made 
in the dietary department. Such con- 
ditions very frequently discourage 
the young student dietitian at the 
opening of her career. 

(d) The extent of the actual nu- 
trition work of the dietitian with the 
patient is largely conditioned by the 
value placed upon nutrition in ther- 
apy by the doctor. In many cases, 
doctors are so little concerned with 
the therapeutic value of food (as 
compared with drugs) that the dieti- 
tian’s hope of practising this very 
important phase of her profession is 
dimmed at the start. A.large part of 
the satisfaction which the dietitian 
had envisioned as a university stu- 
dent in nutrition was derived from 
the thought of applying her knowl- 
edge and skill, both directly to the 
dietary service of the patient, and 
indirectly through the opportunity of 
passing on her knowledge to classes 
of nurses. 

(e) Even this educational oppor- 
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Suture Nurse: “Vow I know why our surgeons prefer Ethicon...’ 





Ethicon Representative: ‘These tensilgrams tell the story.” 


Dependable Strength when Knots are Tied 


The crucial test of suture strength — 
just as you tie the knot. Then. 
strain is greatest. 

At this stage, efficiency of action 
makes possible the smooth perform- 
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ance of the operating team. 
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A greater margin of safety awaits 
you in Ethicon’s New Bonded Catgut 
Sutures. They are up to 30% stronger 
than sutures previously produced. 


SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 
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Among the Canadian Sisters who attended the Annuu! 

Convention of the Catholic Hospital Association of United 

States and Canada in Boston last summer were—left to 

right—Sister M. B. Dorais, s.g.m., Assistant Administra- 

tor, St. Boniface General Hospitai, St. Boniface, Man.; 

Sister Clermont of the same hospital; and Sister Lefebre 
of Montreal. 





tunity often comes to her in a very 
dilute form. The relatively small 
amount of time allotted to the teach- 
ing of food and nutrition in the 
nursing school curriculum, and the 
lack of interest in the course on the 
part of principals of nursing schools 
and of superintendents of nurses, 
narrow the scope of her work fre- 
quently to that of preparing students 
to pass Reg. N. examinations at the 
completion of their training. And 
when she learns that, in some prov- 
inces at least, nutrition and dietetics 
examinations are set not by a dieti- 
tian but by a nurse, she begins to 
understand the lack of functional 
value of the questions asked. Grad- 
ually, these facts come to be seen as 
an index of the regard in which her 
profession is held in the hospital and 
the school of nursing. It is true 
that this apathy towards her chosen 
profession will serve as a challenge 
to the ingenuity of the exceptional 
dietitian, but it proves frustrating to 
the average. 

(f{) Finally, there appears to be a 
need for a publicity program to pre- 
sent to young women the value of 
the profession, and advise them of 
its opportunities, its academic re- 
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quirements, and of the universities 
where such training may be secured. 
In view of the many obstacles which 
the young dietitian will meet, it is 
important that this presentation in- 
clude a description of the qualifica- 
tions needed for success and happi- 
ness in the profession, notably such 
qualities as aptitude, desire for ser- 
vice, willingness to work hard, in- 
terest in the health value of food, 
good food sense, common sense, or- 
ganizing ability, leadership, technical 
ability, good health. 


Possible Remedies 


The following recommendations 
are suggested as a means of remedy- 
ing some of the unfavourable condi- 
tions outlined. 

1. That hospital administrators, 
trustees, and directors of nurses be 
given the benefit of any publicity pro- 
gram on behalf of dietitian recruit- 
ment. 

2. That every possible opporfunity 
be taken to publicize to these groups, 
and others, the value to the hospital 
of the dietary department. That, to 


this end, the Canadian Dietetic Asso- 
ciation, either directly or through its 
Vocational 


Guidance Committee, 





communicate with presidents of pro- 
vincial hospital associations, asking 
for the opportunity of.sending speak- 
ers to their conventions to present 
some phase of hospital dietetics. 

3. That means be taken to encour- 
age the introduction of nutrition and 
diet therapy courses for interns 
where such courses do not at present 
exist. These young men will be the 
doctors of tomorrow. 

4. That the Association lend the 
weight of its encouragement to stim- 
ulating interest in nutrition courses 
in medical and dental schools. 

5. That the Association’s voca- 
tional guidance publicity committee 
secure the co-operation of successful 
business men who are interested in 
hospital problems, and who would 
contribute articles to the journals 
which are read by hospital adminis- 
trators, possibly to that department 
of The Canadian Hospital sponsored 
by the C.D.A. The purpose of the 
articles would be to correct a com- 
mon error which causes the hospital 
administrator to neglect considera- 
tion of the fact that the money spent 
by the dietary department must, to a 
very considerable extent, determine 
the type of food service in his hos- 
pital. It seems certain that, while 
the mental attitude of administrators 
in this regard remains the same, little 
progress will be made in promoting 
efficiency in dietary departments, and 
consequently in encouraging young 
women to pursue dietetics as a career. 

6. That the committee prepare an 
attractive leaflet and distribute it 
among senior high school pupils, 
freshmen and sophomore university 
students, and vocational guidance of- 
fices in provincial departments of 
education, as well as the offices of 
hospital administrators and of schools 
of nursing. 

7. That the Vocational Guidance 
Committee, or the Association, es- 
tablish a “Speakers’ Bureau”, for 
the purpose of providing qualified 
persons to address groups as needed. 

8. That the editors of school jour- 
nals and newspapers be invited to 
visit hospitals, particularly to see the 
dietary department at work, but also 
to interest them in the work of the 
institution. This could result in an 
enthusiastic write-up in the school 
paper, with advantage to the dietetic 
profession. 

9. That this invitation for a day 
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The Castle Method of sterilizing and handling infant milk formula is based 

on scientific research . . . and has been proved in successful hospital practice. 
Using a clean technic with TERMINAL STERILIZATION under pressure, the 

Castle Method is economical to set up and simple to operate in any hospital. 
Send us a sketch showing dimensions of the room you have available for 


milk formula work. Our engineers will adapt it to the Castle Method . . . no 








obligation to you. Witmor Cast Le Co., 1176 University Ave., Rochester 7, N.Y. 





The Castle Autoclave is the 
basis of this new technic. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 
TORONTO —- CALGARY MONTREAL 
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at the hospital be extended also to a 
group of prospective dietitians. Tea 
might be served in their honour on 
the occasion of their visit. 

Dietary Training 

The question of the correct train- 
ing for dietitians is a difficult one. 
The field is so diversified that it is 
impracticable to set inflexible stand- 
ards and requirements for all. To 
illustrate: The administrative dieti- 
tian must be a business executive. 
She has need of training different, 
in some respects, from that of the 
scientific and therapeutic dietitian. 
The latter, again, has need of train- 
ing differing, at least in the emphasis 
placed on certain phases of the work, 
from the teaching dietitian. The nu- 
tritionist is another dietitian whose 
qualifications are peculiar to her po- 
sition in the department. Her office 
is on a floor unit, accessible to doc- 
tors, and she serves as liaison be- 
tween doctor, patient, production and 
serving departments. With such a 
diversification, there must be a suffi- 
ciently flexible curriculum to permit 
of some specialization, while main- 
taining a common foundation. Ob- 
viously, in a small hospital, many 
different functions will be fulfilled by 
one person. 

It is suggested that the situation 
might be improved if, besides per- 
mitting some specialization in the 
last two years of undergraduate 
training, more consideration could be 
given during the hospital internship 
to the type of work in which the 
dietitian expects to engage. The im- 
portance of excellent “training on 
the job” during this internship is 
clear. A student nurse trains for 
three years in the active practice of 
her profession. The student dieti- 
tian does not have the same time 
for practical training owing to her 
increased study in the university. Is 
one year for internship in the hos- 
pital sufficient to equip the dietitian 
to quality for an initial minimum 
salary of $125.00 per month and liv- 
ing costs? If so, then this year of 
training should necessarily be excel- 
lently planned and supervised. Does 
such excellence obtain in all hospi- 
tals at present offering dietetic in- 
ternships ? 

A further explanation of the lack 
of practical ability in some dietitians 
in their first year of employment may 
be traced to the fact that good home 
economics training in early life, such 
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New Concept of Care 





for Psychotic Patients 


There is a growing body of senti- 
ment among the general public and 
psychiatrists alike in favour of dras- 
tic changes in our methods of deal- 
ing with individuals afflicted with 
the psychoses. A great many people 
in Canada are critical of the policy 
of developing huge mental hospitals 
for the treatment of acute, recover- 
able cases of mental illness and of 
providing care in these institutions 
for large populations of chronic pa- 
tients, including the aged, for whom 
active treatment may have only limi- 
ted values. It is argued that patients 
with a good prognosis should be 
placed in well-organized psychiatric 
divisions of general hospitals or in 
self-contained active treatment units 
attached to mental hospitals but with 
no intermingling with the chronic 
and infirm. Existing arrangements 
are criticized on the grounds that the 
level of care for chronics, who com- 
prise seventy per cent of mental hos- 
pital patients, is carried over in some 
measure to the treatment of new in- 
coming patients, with the result that 
recoveries are jeopardized. 

Our mental hospitals are also re- 
wiving adverse criticism because of 


overcrowding, understaffing and the, 


utilization of many attendants and 
nurses who act as benevolent guards 
and custodians rather than as psy- 
chiatric workers who are assisting 
their patients towards higher levels 
of adjustment. 

This dissatisfaction with mental 
hospitals is paving the way in Can- 
ada for far-reaching changes and ad- 


vances. The policy has been accepted 
in several provinces of developing 
psychiatric divisions for acute cases 
of mental illness in general hospitals, 
and as separate units in connection 
with mental hospitals. In one West- 
ern province (Saskatchewan) the 
plan has been adopted of recruiting 
and training a new type of hospital 
personnel, who, with the assistance 
of psychiatrists, psychologists, occu- 
pational therapists, recreational thera- 
pists and others will be engaged in 
active treatment and training pro- 
grams. There is also the beginning 
of a trend to split up chronic popu- 
lations in mental hospitals into vari- 
ous groupings with arrangements for 
more wholesome and interesting liv- 
ing than has been the case hereto- 
fore. In this connection there should 
be mentioned agricultural colonies, 
the boarding-out of patients in pri- 
vate families, and and the organiza- 
tion of attractive units for the aged. 
An obvious next step will be the de- 
velopment of workshops for shelt- 
ered remunerative employment. 

The statement can be made that 
the mental hospital as we have known 
it in the past is obsolete, and that 
moves are being taken in Canada at 
the present time to replace a worn- 
out system with arrangements that 
are more in line with the spirit and 
outlook of modern psychiatry and 
of our post-war civilization. 


From an address to the C.P.H.A., by 
Dr. C. M. Hincks, general director, 
National Committee for Mental Hy- 
giene. 





as was formerly received in the 
home, is, in our present way of liv- 
ing, often non-existent. In view of 
this fact, it appears that there is 
work to be done by the Association 
in fostering genuinely good home 
economics courses in high schools, 
even in junior high schools. 

Here, then, are some of the con- 
trollable factors influencing the ex- 
tension of the dietetic profession, as 
brought to light by the provincial 
studies initiated by the Vocational 
Guidance Committee of the Cana- 





dian Dietetic Association. The need 
for dietitians is more urgent today 
than during the war. The formation 
of the Vocational Guidance Commit- 
tee is a timely means of publicizing 
the profession, particularly to the 
young woman in high school and uni- 
versity, the hospital administrator, 
the school of nursing director, the 
medical staff, the educational com- 
mittees who define educational re- 
quirements for dietitians, the provin- 
cial departments of education, and 
the young dietitian herself. 


The CANADIAN HOSPITAL 























OXYGEN ct « moment's notice. 


rs 


> An uninterrupted supply of oxygen at the turn of 










CY «a valve is available in hospitals having a piping dis- 









tribution system for oxygen. Oxygen is piped directly to 






the bedside from manifolded cylinders or from a CASCADE 






oxygen storage unit. | Administrators in hospitals with such 









installations agree that a piping system results in economy, con- 






venience, and psychological benefits to ‘patients and staff. The article 






“CASCADE Oxygen System Reduces Risits and Costs,” which appeared 






in MODERN HOSPITAL, tells what this system can do for your hospital. 






Dominion Oxygen will supply reprints of this article on request. Ask for Reprint A. 
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Dear Mr. Editor: 
It gives me real 
pleasure to write 
that a determined 
attempt has been 
made to respond 
/ to your request 
a “that “A Solution 
C. E. A. Bedwell Must Be Found” 
to the problem of supplying nurses. 
Canadian Hospital, (August, 1947) 
At the beginning of 1946 the Min- 
isters of Labour and Health and the 
Secretary of State for Scotland, who 
are primarily concerned in Great 
Britain, appointed a new type of 
government inquiry, which is known 
as a “Working Party”. It consists 
of a small and independent body of 
experts, who can approach a subject 
with fresh minds in order to make 
constructive proposals of a practical 
character. To assist them they have 
a “steering committee” composed of 
officials from the departments con- 
cerned, who can supply any technical 
information required by the Work- 
ing Party. The report on the re- 
cruitment and the training of nurses 
has just been published and has re- 
ceived a welcome, though admittedly 
there is a good deal to be done before 
its far reaching proposals can be 
put into effect. At the outset the 
W.P. (may I use the initials to save 
space?) realized that they were deal- 
ing with a matter which had often 
been surveyed before, not only in 
this country but also in Canada and 
the United States. Accordingly, they 
made no attempt to recapitulate -but 
set forth to carry out a scientific study 
of the problems confronting the pro- 
fession. The attraction of their re- 
port is the freshness of their whole 
attitude of mind to the subject. 
The basic question to be faced is, 
how best to employ the economic 
and manpower resources available to 
achieve an increasingly higher stan- 
dard of health in the community. 
This in turn makes it necessary to 
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ascertain the optimal effort that needs 
to be devoted to preventive and cur- 
ative services respectively, so as to 
secure the greatest possible reduction 
in the incidence and duration of sick- 
ness and consequent incapacity and 
loss of production. The W.P. adopted 
the line of argument of the P.E.P: 
report published ten years ago and 
quote their figure that the total cost 
of sickness was about £300,000,000 
a year or about seven per cent of 
the total national income. From that 





British Committee 
Offers Solution 


for 
Shortage of Nurses 








the question arises as to how far the 
loss of production through illness 
might be reduced by a given increase 
in the efforts devoted to the preven- 
tion of ill-health. In this connection 
the report draws attention to the 
amount of disease which can be pre- 
vented and, in particular, holds up 
the example of Canada in dealing 
with diphtheria, where the death rate 
is 1 per 100,000, as compared with 
140 in this country. 


The logical conclusion of this line 
of thought is that the training of 
nurses should be more closely asso- 
ciated with the public health services. 
The explicit aim of the new system 
would be the development of a nurs- 
ing service in close accord with mo- 
dern ideas of social and preventive 
medicine. Health nursing and sick 





By “LONDONER” 


nursing must be considered side by 
side. Again they follow this to its 
logical issue and propose that the 
hospitals should no longer be the 
centres of training, although of 
course, selected hospitals would co- 
operate in the training. Use would 
be made of the new organization 
being established under the National 
Health Service Act to constitute a 
Regional Nurse Training Board or 
Committee which, in addition to hos- 
pital representatives, would include 
members from the local health auth- 
orities as well as from University 
and other educational bodies. Em- 
phasis is laid upon the intention to 
include representation of the nurses 
at all levels. These proposals will 
include the complete re-organization 
of the General Nursing Council 
which has recently been subjected to 
a good deal of general criticism on 
account of an amended syllabus, 
which seemed to be unreasonable in 
its requirements. 

As a basis for the proposals for 
the training program, the W.P. had 
available the result of an extremely 
interesting job analysis. A detailed 
study of nursing techniques sug- 
gested that what is now absorbing 
4,100 hours of training might well 
be taught to the average student in 
some 1,600. If this is true, 2,500 
hours, or 60 per cent of the time 
now spent in this part of training 
represents sheer repetition dictated 
by the requirements of ward work. 
On an entirely educational basis they 
concluded that nurses could be trained 
to meet the requirements of regis- 
tration in two years. Furthermore, 
this is based on a five-day training 
week of forty hours. This would 
involve the introduction of a three- 
shift system. The registration at the 
end of the course would be provi- 
sional, subject to confirmation at the 
end of a year’s satisfactory practice 
under supervision. 


(Concluded on page 108) 
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M ORE and more, and rightly so, it is the policy 
for hospitals and institutions to devote the same 
thought to the selection of furnishings for staff 
quarters that they normally ‘would to selecting 
functional furniture. : | 


[LLUsTRATED above is one of our suites de- 
signed to provide a homelike atmosphere for 
Nurses, Internes and Staff quarters. This is done 
without interfering with the sturdiness, cleanli- 
ness and simplicity of design so essential in 
hospitals and institutions. | 





SEE THIS SUITE ON DISPLAY AT THE ONTARIO HOSPITAL ASSOWIATION CONVENTION 
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Musings of a Graduate— 
After Twenty Years 


(The following is excerpted from 
an editorial by Dr. H. E. Rawlinson, 
Associate Professor of Anatomy, 
University of Alberta, class of ’27, 
in a recent issue of the Aldberia 
Alumni Bulletin, 1947.) 


N the span of human life the 

entrance on a third decade is 

always a landmark. A sort of 
intrinsic seal of importance is placed 
on the year in which the twentieth 
gives place to the twenty-first. It 
seems then of special importance to 
the medical graduate to realize that 
twenty years have passed since the 
somewhat anti-climactic awarding of 
his degree and a glance back over 
the years may be of interest. 

The first thing that strikes one is 
the changed character of medicine, 
even in such a relatively short span. 
We had, of course, the inevitable 
feeling of the new graduate that all 
the major advances had been made 
and that medical science was then 
approaching perfection; that it was 
unlikely that we would see more than 
a few marked forward strides in our 
time. Yet there is not any question 
that the medical practice of twenty 
years ago is now distinctly primi- 
tive by today’s standards. Then we 
were in the first grand flush of the 
insulin era and any who saw the 
miraculous change that it brought 
into being can never forget it. Those 
of a later medical generation who 
did not experience it directly can 
achieve some sense of its dramatic 
impact by reading the Stevenson or 
the Harris biography of Sir Freder- 
ick Banting. I remember also being 
told that in cases of pernicious an- 
aemia only blood transfusions could 
help and then only temporarily. Just 
at that time Dr. Collip heard of the 
liver treatment. He made some of 
the extract and tried it out on a 
“hopeless” case in our hospital. Not 
long afterward the doomed man was 
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up and around. Nowadays pernic- 
ious anaemia still presents ‘problems 
but nothing like those of twenty 
years ago. And so the story goes— 
the marked reduction in surgical mor- 
tality due to the greater knowledge 
of anaesthesia and of adequate pre- 
operative and post-operative care; 
the wonders of chemotherapy, et 
cetera. If the next twenty years are 
as full of advances as the last, the 
graduate of today will have many 
surprises and satisfactions in store 
for him. 

However, this introduces another 
line of musings. A very large share 
of what we were taught has been 
superseded and one almost regrets 
the hours and hours spent in trying 
to master facts that now represent 
useless or even false mental lumber. 
What did our teachers really give us 
if so much of what they imparted is 
now of little value? In the first place 
they had to give us what was the 
then present knowledge rather than 





that.of any hypothetical future. But 
the true value of their teaching lay 
in this—that as they gave us knowl- 
edge and training they gave us some- 
thing of infinitely more value—a 
mental and moral attitude. We 
gained a way of looking at things 
which served as an unrealized but 
potent influence when we had to 
make important decisions or react 
to crucial situations. Looking back 











one can still feel the force that sprang 
from the ‘“Colonel’s” intense and 
over-riding devotion to his patient’s 
interest, his insistence on nothing 
but the very best of his own and 
everybody’s efforts for the sick ones 
under his care; from the unremit- 
ting hard work of Dr. Conn, as he 
drove himself steadily to keep up. 
with the latest and best which he 
assessed with rugged, almost brusque 
honesty. These and many others left 
a mark which has been of far more 
lasting and direct value than any of 
the facts they taught. 

Finally, this backward — glance 
makes one conscious of another im- 
portant thought. When one graduates 
he cannot escape the feeling that he 
should know and be able to apply 
medical science and art adequately 
over the whole range of general prac- 
tice. It is only -with the passage of 
years that two things become fully 
apparent. The first is that, in spite 
of the lip service given to the ideal 
of being always a student, it is im- 
possible to realize all that it implies 
until after some years of experience. 
Then one suddenly wakes up to the 
fact that it takes hard and continu- 
ous effort to stay anywhere nearly 
abreast of medical progress. It be- 
comes clear that it is something like 
riding a bicycle; if you keep on 
pedalling you can keep upright but 
if you stop, you’re down. The 
second discovery is the way in which, 
if proper efforts are made, knowledge 
and skills gain in depth and power, 
and in the satisfactions they can give 


‘us as the years go by. It takes some 


time to realize how slow but how 
steady is their growth. Things 
greatly desired but which appeared 
impossible of attainment at first will, 
if effort is sustained in spite of the 
disappointing lack of early returns, 
become easily possible later. “What 
you desire in your youth shall be 
added to you in your age”, provided 
you are willing to make unremitting 
effort. And the satisfaction can be 
great. 
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“With good relaxation, trauma can be re- 
duced and operating time cut down. Post- 
operative complications incidentto prolonged 
anesthesia can likewise be reduced.” ! 


Intocostrin, administered intravenously, 
facilitates operative procedure by producing 
abdominal relaxation and intestinal recession 


without deep anesthesia . . . through a 


SQUIBB 


readily reversible myoneural block. Into- 
costrin is a purified, standardized extract of 
chondodendron tomentosum, a selected plant 
yielding the curate principle. In surgery, it 
has been used to advantage with cyclopro- 
pane, ether, nitrous oxide, ethylene and 


intravenous barbiturates. 


1. Schlesinger, E. B.: Am. J. Med. 1,518 (Nev. 1946, 
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O.H.A. Plans Impressive Program 


for Twenty-Third Annual Convention 


HE program planned for the 

23rd Annual Convention of 

the Ontario Hospital Associa- 
tion in Toronto on November 3rd, 
4th and 5th, shows every indication 
that visiting members will long re- 
member this second post-war confer- 
ence. 

Although the program is centred 
around informative discussion per- 
iods embracing countless subjects re- 
lative to Ontario Hospitals and their 
administration, it will also include 
such speakers as the Hon. Russell 
T. Kelley, Minister of Health for 
Ontario, Dr. Malcolm T. MacEach- 
ern, Associate Director of the Am- 
erican College of Surgeons, Miss 
May Kennedy, Reg. N., formerly of 
Cornell University, New York, and 
Mr. Gladstone Murray, well-known 
authority on public relations. Mr. 
Murray’s message will be directly 
related to Canadian hospitals and the 
contribution they have made to the 
community as a whole. Many pro- 
minent Ontario hospital authorities 
will also address the Convention... 

The Convention will feature many 
topics that are at present foremost 
in the minds of hospital adminis- 
trators. In this respect we refer to 
such subjects as—the problem of 
Canadian hospitals in meeting rising 
costs, a symposium on refresher in- 
stitutes, accommodation, and hospi- 
tal planning. 


The entire program will be inter- 
spersed with interesting and inform- 
ative exhibits, and entertainment, in- 
cluding the official Ontario Hospital 
Association Banquet on Tuesday eve- 
ning, November 4th. 

Since its inception, the Ontario 
Hospital Association has endeavoured 
to unify the hospitals of the Province 
and, in this respect, it has succeeded. 
The annual conventions of this As- 
sociation have greatly assisted in 
making this possible, and this, second 
post-war conference will exemplify 
the co-operative spirit that now ex- 
ists. 
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Program 
(Not complete on going to press) 


Monday, November 3rd 


The first day will begin with a 
breakfast meeting of the Women’s 
Hospital Aids Association, followed 
by the official opening of the Con- 
vention and Exhibits. There will 
next be a symposium on refresher 
institutes by Dr. Malcolm T. Mac- 
Eachern, Mr. A. J. Swanson and Dr. 
Harvey Agnew. The guest speaker 
at luncheon is to be The Honourable 
Russell T. Kelley, and on this occa- 
sion exhibitors will be guests of the 
Association. 

The afternoon session, under the 
chairmanship of Mr. R. Fraser Arm- 
strong, will be given over to round 
table discussion of the problems of 
the hospital in meeting rising costs. 
A dinner meeting of representatives 
of hospitals for the chronically ill 





and incurable is planned for the eve- 
ning. 


Tuesday, N ovember 4th 


Several section meetings will be 
held concurrently during the morn- 
ing. These include, nurse adminis- 
trators, medical record librarians, 
women’s hospital aids, dietetics, 
trustees and accounting. The nurse 
administrators’ section will have 
charge of the luncheon program and 
the guest speaker will be Miss May 
Kennedy, Reg. N. 

In the afternoon Mr. Gladstone 
Murray will address the convention 
on the subject of “Publicity and Pub- 
lic Relations”. At the banquet that 
evening entertainment will be pro- 
vided by the exhibitors. 


Wednesday, November 5th 


Arrangements for Wednesday 
morning are not yet complete but it 
is planned to have addresses and 
discussions covering the need for in- 
creased hospital accommodation and 
all the problems arising therefrom. 
In the afternoon there will be round 
table discussions under the chair- 
manship of Dr. Malcolm T. Mac- 
Eachern. At 4.30 p.m. delegates are 
invited to visit Queen Elizabeth Hos- 
pital where they will be entertained 
at tea. 





Department of Justice Investigates 


Distribution of Dental Supplies 


Price competition in the sale of all 
kinds of dental supplies in Canada 
has been virtually eliminated, accord- 
ing to a report of an investigation 
carried out under the Combines In- 
vestigation Act and made public by 
the Honourable J. L. Ilsley, Minister 
of Justice. The report, drawn up by 
F. A. McGregor, Combines Investi- 
gation Commissioner, finds that the 
fourteen members of the Canadian 
Dental Trade Association have op- 
erated against the public interest for 
several years under a system which 
fixes and maintains prices, prevents 
outside firms from obtaining supplies 
and generally suppresses competition 
in the sale of materials and equip- 
ment used by Canadian dentists. 

The Canadian association is re- 
ported to act as a regional group of 
the American Dental Trade Associa- 





tion and to have been supported in 
its policies by those manufacturers 
in the United States and Great Bri- 
tain who supply their goods only to 
association members in Canada. The 
Canadian members in turn promote 
the sale of products on which uni- 
form prices are jointly maintained. 

Eighty-seven per cent of all dental 
supplies sold in Canada in 1945 were 
handled by the organized dealers and 
four firms account for three-quarters 
of the total Canadian trade. These 
firms have depots or branches in the 
principal. cities across the country. 
All member companies are said to 
have supported the price maintenance 
system and cther restrictive policies 
of the association. 

According to the report a price 
book, published by the C.D.T.A., is 


(Concluded on page 62) 
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6000 REASONS 
WHY... 





WESTEEL 


HOSPITAL 
CUBICLES 


are desirable 
Hospital equipment ! 


Afford a degree of privacy with virtually no 4. Simple to erect, easy to rearrange: 
loss of floor space. 


Curtail noise and disturbance. Smart and pleasing in appearance; 


Sanitary, easily cleaned, no crevices for con 
cealment. 6. Increase Hospital revenue. 


All information sent free on request. Enquire today. 
(Deliveries dependent on steel supplies) 


WESTEEL PRODUCTS LIMITED 


” 
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ARMSTRONG'S 





is made in Canada 












0... new Canadian plant is completed and in production on 
Armstrong’s Asphalt Tile. A high quality product, hard 
wearing and beautifully finished, it is made on the most modern 
production line that Armstrong’s experienced technicians could 
devise. 
The tile is being produced in a range of marbleized and plain 
patterns, providing practically any desired colour effect or design. 
Armstrong’s Asphalt Tile will be handled by leading flooring con- 
tractors, who are trained to offer you advice and complete resilient floor 
service. Prompt deliveries are being made in all reasonable 
quantities and you can safely specify Armstrong’s Asphalt Tile on 
all future jobs. 
Ask your architect or flooring contractor about this long wearing, 
moisture and stain resistant product that’s economical to install 
. easy to keep clean. Or write us for the name of the 
contractor nearest you who is handling Armstrong’s Asphalt 
Tile—produced in Canada. 


New Canadian Name and Address 


ARMSTRONG CORK CANADA LIMITED 


6911 Decarie Boulevard, Montreal 29, Que. 
TORONTO WINNIPEG VANCOUVER QUEBEC 
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. @ young company, an ALIVE company, 
with experienced management, has just com- 
pleted its first year in business— 


THOMAS GIBSON & COMPANY LIMITED 


Thorough understanding of hospital sanitation 
and floor maintenance needs is assured by the 
many years of experience of its president, Mr. 
Thomas M. Gibson, who is well known to hos- 
pital executives throughout Canada. 


This company realizes that competition is keen. 
It also knows that competition can be quickly 
reduced to mere opposition by quality in prod- 
ucts and eagerness in service. We offer three 
NEW and EXCLUSIVE products :— 


A Full Line of Sanitation Chemicals. 
See these unusual products at our exhibit 
at the Ontario Hospital Association 
Convention. 
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* Neutralustre 


The first “ALKALI-PROOF” cleaner 
. .. absolutely neutral and wax-free. 
The chemical reserve in NEUTRA- 
LUSTRE maintains a_neutrally 
balanced solution. /t actually pre- 
vents the freeing af any harmful 
alkali. No other cleaner is exactly 
like it! Used without rinsing 
NEUTRALUSTRE produces a beau- 
tiful polished effect . . . or it may 
be rinsed for a non-polished finish. 
Compare NEUTRALUSTRE with any 
other cleaner and see for yourself. 
NEUTRALUSTRE is the first and 
only! 


* Surgeonal 


Surgeons deal in life and death and 
so deserve the finest. At last a 
surgical soap is offered which is 
completely neutral and completely 
alkali-proof. No chapped hands 
with this soap, a velvety smoothness 
found nowhere else. 


* Sunroc 


SUNROC water coolers—a sanitary 
way of getting a cool drink of water. 


CIESEN  CUMPRITT 


LIMITED 





MONTREAL 





Annual Convention of 


Canadian X-ray Technicians 


ASKATOON—City of Bridges 
—was the scene of the fifth an- 

nual convention of the Cana- 
dian Society of Radiological Tech- 
nicians, on the 4th, 5th and 6th of 
September, 1947. When Mayor A. 
W. MacPherson of that city wel- 
comed the delegates at the Bessbor- 
ough Hotel, he expressed keen plea- 
sure at meeting so many men and 
women of “remarkable insight”, ad- 
ding that he was equally pleased 
that this “insight” need not be exer- 
cised upon him in a personal way 
because he was in excellent health. 
Retiring President Percy Hunt, 
R.T., of Regina, sounded the key- 
note of the meeting as well as the 
aim and ideal of the Society, when 
he said the members had but one 
purpose constantly before them—the 
making of better technicians so that 
more perfect radiographs could be 
produced to aid radiologists in their 
all-important specialty, x-ray diag- 
nosis. Many technical papers deal- 


ing with the more difficult phases of 
radiography were presented. Illus- 
trated in most instances with films, 
slides or motion-pictures, they were 
of outstanding practical value, and 
keenly appreciated. Gratitude was 
expressed by several speakers for 
the sympathy and practical aid ex- 
tended to the Society by the Cana- 
dian Association of Radiologists, the 
Canadian Medical Association, and 
the Canadian Hospital Council. Ra- 
diologists attending the meeting in- 
cluded Dr. A. C. Singleton, Toronto, 
and Drs. Spencer and MacDonnell 
of Saskatoon. 

Among the highlights of business 
accomplished was a committee ap- 
pointed to study and investigate stan- 
dards of training now in force, with 
a view to the standardization and im- 
provement of such training for the 
betterment of radiography across the 
Dominion. Membership fees were in- 
creased, so that the Society would 
eventually be self-supporting and the 


calls less frequent upon the greatly- 
appreciated generosity of physicians, 
radiologists, hospital boards and com- 
mercial firms. 

Some changes in the Constitution 
of the C.S.R.T. were also authorized, 
making it more truly Canadian and 
democratic, with adequate represen- 
tation on its directorship from every 
province. Gratification was expres- 
sed that the Saskatoon meeting had 
attracted delegates, coast to coast. 

Besides the purely technical papers 
all the way from pre-natal radio- 
graphy to sialography, there were 
others on atomic research, by Dr. 
Johns, University of Saskatchewan; 
on radio-therapy by Dr. Earle 
Spencer, St. Paul’s Hospital, Sas- 
katoon; on public health and hospi- 
talization in Saskatchewan, by Dr. 
Leonard Rosenfelt, Regina; and a 
film-illustrated talk on radiography 
in the study of natural history, by 
Percy Ghent, editor of the Canadian 
X-Ray News Letter. 

Mr. Henry Simkins, R.T., Royal 
Victoria Hospital, Montreal, and for- 


merly secretary-treasurer, is now the ° 


popular President of the C.S.R.T. 
—Percy Ghent. 





Dental Supplies 
(Concluded from page 58) 
supplied to members and the latter 
agree to adhere to the terms and 
prices contained therein. Virtually 
all dental supplies sold are listed in 
this book and indirect price conces- 
sions are guarded against by the pro- 
vision of agreed discounts, turn-in 
values and special prices for West- 

ern Canada. 

Nearly all dental supplies used here 
are imported from the United States. 
These are priced, according to the re- 
port, by the addition of percentages 
derived from a formula decided upon 
by all the association members. By 
means of this formula Canadian deal- 
ers agree on a gross margin of about 
two-thirds of the cost of their goods. 
They also agree on a similar margin 
to be added to such out-lays as those 
for customs duties and taxes. As a 
result Canadian prices are greatly in 
excess of American prices and are 
higher than they would be in a com- 
petitive market. One specific case in- 
dicated in the report is that of a 
dental chair priced at $695 in the 
United States and at $957 in Canada. 
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An essential condition of member- 
ship in the Canadian association is 
prior membership in the American 
association. According to the report, 
no new Canadian dealer has been ad- 
mitted since 1928. This restriction 
has prevented the growth of inde- 
pendent dealers, whose sales amount 
to only 13 per cent of the total Cana- 
dian business. ; 

Special attention is paid in the re- 
port to the fixing of resale prices by 
joint action of manufacturers and 
dealers. On this the Commissioner 
comments : 


“Action by a manufacturer in requir- 
ing all dealers to sell his products at 
fixed resale prices (even though there 
be no agreement with other manufac- 
turers on the re-sale price policy) may 
be just as effective in eliminating 
dealer competition in the sale of that 
product as joint action by the deaters 
themselves to achieve the same end. 
It may be even more effective because 
the manufacturer has the power to cut 
off the supply of important commodi- 
ties from any dealer who does not 
maintain the fixed prices. When all 
the manufacturers, or virtually all, 
adopt the same policy the effect is to 
make rigid the dealers’ margins on all 
these products and to prevent any price 


competition among them. When the 
dealers organize to bring pressure on 
manufacturers to adopt such a policy, 
and when that organization assists in 
the enforcement of such a policy, the 
only element of competition ieft is 
‘mere salesmanship’ or some other form 
of competition which means higher 
costs and therefore higher prices. And 
when, furthermore, the principal man- 
ufacturers unite with all the dealers m 
an association designed and operated to 
fix and maintain prices and to prevent 
other dealers from participating in the 
business, the most complete type of 
suppression of competition is the in- 
evitable result.” 


The report states that all these re- 
strictions are present in the Cana- 
dian Dental Trade Association and 
it further adds: 


“The protection which price competi- 
tion is supposed to afford to the ulti- 
mate buyers is denied them. So long 
as this type of control continues, the 
market is not a free market but a 
sellers’ market, and the program is 
one of restriction rather than free- 
dom.” 


No decision has yet been an- 
nounced regarding possible proceed- 
ings against the members of the al- 
leged combine. 


The CANADIAN HOSPITAL 








ee eee | i ee ee ee 


<n lees OCO 


ga =—-e 


Bp weoee 











Number 0 1n a series 





Dr. Charles Lester Leonard 





One of his ideas =A lead box to enclose the naked tube! 


R. Charles Lester Leonard was 
fascinated with Professor 
Roentgen’s discovery of the x-ray. 


At once he began studying the new 
science. He set up meagre equip- 
ment in a small, windowless section 
of a waiting room in the University 
Hospital, Philadelphia. A minute 
closet, under the seats of the surgical 
amphitheatre, served as his dark 
room, with just enough space for a 
sink and one person. 


Yet from these tiny rooms came 
some of the most valuable experi- 
ments and findings in American 
Radiology. The amazing Dr. Leon- 
ard contributed no less than 18 
major monographs on the subject of 
urinary lithiasis. 


Ga He went to extreme lengths to find 
| ways of protecting the x-ray opera- 
tor from dermatitis—developed the 
idea of enclosing the naked tube in 
a box of lead. Leonard was active in 
establishing the American Roentgen 

ay Society. He was America’s rep- 
resentative at uncountable foreign 
medical assemblies. 
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So keen was his desire to advance 
the art of radiography, that in 1913 
he postponed a needed vital opera- 
tion to finish an important report. 
This hastened his death in the same 
year, after years of suffering from 
dermatitis and amputations.* 


To carry on the work of men like 
Charles Leonard, Ansco has, for 
many years, developed and manu- 
factured x-ray films and chemicals. 


Outstanding in its tine of films is 
Ansco High Speed. Designed for use 
with intensifying screens, this film 
provides radiographs of excellent 
quality; has an emulsion of inher- 
ently high sensitivity and contrast. 


Ansco of Canada Limited, 

60 Front Street West, 
Toronto 1, Ontario. 
*“American Martyrs To Science 
Through The Roentgen Rays,” by 
Percy Brown, M.D. Published by 
Charles C. Thomas, Springfield, Ill. 
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PROGRESS 1S THE KEYNOTE .OF MEDICAL SCIENCE 





~~ e AIRFOAM.. 


HOSPITAL MATTRESSES 
THE LAST WORD IN 
Comfort, Sanitation and Economy 


IN hospital use, the exclusive advantages of 
Goodyear Airfoam mattresses are even more 
important than in the home. To the patient 
who must spend days, weeks, and sometimes 
months in bed, a supremely comfortable mattress 
is an effective aid to recovery. 


Pressure sores quickly disappear when patients 

are transferred to Airfoam mattresses. In many 

hospitals Airfoam mattresses are used for severe 

, Spinal and other bone injury cases where restful 
comfort is imperative. 


Airfoam mattresses are highly flexible, makin 
them ideal for Gatch beds. They can be ad java 
to any position without bunching or creasing 
and return to their original flat shape with no 
distortion! They are light in weight and do not 
require turning because they never pack down. 


In addition to all their many therapeutic advan- 
tages, the long life of Airfoam makes them the 
most economical mattress for hospital use. 







Airfoam is also used for ring seats, 
wheel chair pads, operating table pads, 
knee pads, etc. Write direct to Goodyear 
for full inforthation on Airfoam. 
Address your enquiries fo Special 
Products Division, Goodyear, New 
Toronto, Ont. : 














SPECIFY 


- HOSPITAL . 
MATTRESSES 


@ Airfoam mattresses are made 
by a special process of beating 
pure liquid latex to a foamy 
lather. This “foam” is then 
molded permanently and cured 
into a cellular cushioning prod- 
uct, honeycombed with millions of 
tiny interconnected air cells. Air 
foam mattresses virtually elimi- 
nate maintenance costs. They re- 
tain their original cushioning 
qualities through years and years 
' of service. 
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PRODUCT OF 


GOODSYEAR 


Alrfoam—Registered Canadian TradeMark JHE GREATEST NAME IN RUBBER 
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We took a tip from an “Angel”! 



















...a ministering angel, known as a NURSE! Her care for 
the comfort of patients inspired our Hospital specialists 

to consider comfort in her life and to devise a 

complete unit of furniture and furnishings—planned 

to promote comfort and economy! 


Eaton’s Contract Sales Department will install a 
practical, attractive room unit cousisting of the things a 
Nurse might need for DAY or NIGHT .. . including 
upholstered bed (adaptable as settee); chest-desk with 
bookshelves and clever cosmetic-recess; table; desk 
and floor lamp; chairs; mirror; draperies; bedspread; 
Venetian blind; pictures—even metal waste-basket. Tops 
are FORMICA, chest-desk unit is metal with stainless 
steel base and roller-bearing drawers; sponge-rubber 
upholstered back-rest and armchair top are slipcovered for 
laundering and the rug is washable. 





Furniture is adaptable to diverse arrangements and 
complete ensembles will be demonstrated on request. 





CONTRACT SALES DEPARTMENT Baal 
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<« Blue Cross News >» 








Report of Ontario Blue Cross 


As of July 31st, 1947, hospitali- 
zation for the year for Ontario sub- 
scribers to the Blue Cross repre- 
sented 81.1 per cent of subscription 
income, and the general reserve 
amounted to $1.61 per participant. 


Salary adjustments authorized by 
the Board had a favourable effect 
on staff stabilization, approximately 
2.1 per cent of the employees ter- 
minating as compared with an aver- 
age of 7.2 per cent for each of the 
previous six months. At the end of 
the month there were 303 employees 
on the payroll. 

ee oe 


New Quarters for Quebec 
Hospital Service Association 


The Quebec Hospital Service As- 
sociation has moved to new quarters 
situated at 1200 St. Alexander St., 
Montreal 2, P.Q. The Quebec Blue 
Cross has grown rapidly and, since 
the inauguration on the Ist of Jan- 
uary, 1947, of surgical and medical 
plans together with a standard ward 
hospital service plan, additional per- 
sonnel has been necessary to serve 
the increasing number of subscribers. 

The Association was established 
in June, 1942, with a staff of four 
employees, and today the personnel 
numbers over 160 in the head office 
in Montreal while ten employees ser- 
vice the branch offices situated in 
Quebec and Sherbrooke. 


* * * 


Second Vice-President, A.H.A. 


Miss Ruth C. Wilson, executive 
director, Maritime Hospital Service 
Association, Moncton, New Bruns- 
wick, was elected second vice-presi- 
dent of the American Hospital Asso- 
ciation at the 49th annual convention 
in September. 


66 


Charter Granted for 
Ontario Medical Services Plan 


Under a charter granted by the 
provincial government, the medical 
and surgical plan, sponsored by the 
Ontario Medical Association, will go 
into operation on November Ist. The 
new organization will work in close 
co-operation with the Plan for Hos- 
pital Care and like the Blue Cross 
will function on a group insurance 
basis. Two policies will be offered 
to subscribers, one is for surgical 
and obstetrical care and the other 
will provide complete medical and 
surgical coverage. The charter pro- 
vides that the organization will be 
directed by nine members of a board 
of governors, three of whom may be 
laymen. The present Board, all of 
whom are physicians and who repre- 
sent various medical divisions in the 
province, are now working out final 
details of the policies. Offices have 
been opened at 600 University Ave., 
Toronto. 


Enrolment Growth 


N. H. Saunders, Director of the 
Ontario Blue Cross, has stated that 
the total enrolment in Ontario has 
now passed the 900,000 mark. A 
net increase of 15,741 brought the 
total number of participants in the 
Plan, as of August 31, 1947, to 408, 
582. New groups enrolled during 
the month totalled 118. Gross en- 
rolment for the month was 21,592. 


Postal Service! 


When a subscriber in Manitoba 
simply placed a stamp on an appli- 
cation card and dropped it into the 
mail box, delivery was made by the 
postman with no other address than 


“I hereby apply to Manitoba Hos- 
pital Service Association.” 


* * * 


Blue Cross Officers Elected 
At A.H.A. Convention 


At the American Hospital Associa- 
tion Convention meeting of the Blue 
Cross Commission, the following of- 
ficers were elected for the coming 
year: 

Chairman: R. F. Cahalane, exe- 
cutive director of Massachusetts Hos- 
pital Service, Inc., Boston; vice- 
chairman: J. Douglas Colman, exe- 
cutive director of Maryland Hospital 
Service, Baltimore; treasurer: Abra- 
ham Oseroff, director of Hospital 
Service Association of Pittsburgh. 


Se en he 
St. Louis Makes Exception 


The St. Louis Blue Cross Plan is 
making an exception in its regula- 
tions for widows of the miners in 
the recent Centralia, Ill. mine dis- 
aster. These miners were members 
of the Plan, and the widows are be- 
ing offered the privilege of becoming 
the subscriber, transferring to the 
local community or’ forming a spe- 
cial group. 


Urges Reporting 
Of All Cancer Cases 


At a meeting of the International 
Research Congress in St. Louis, Mo., 
Dr. G. E. Richards of Toronto, man- 
aging director of the Ontario Cancer 
Treatment and Research Foundation, 
and director of the National Cancer 
Institute of Canada, expressed the 
opinion that reporting of all cancer 
cases should be made compulsory. 
Such a move would provide essential 
statistical records of all cancer cases. 

As an indication of the movement 
in Canada to step up cancer control, 
treatment and research, Dr. Richards 
referred to the organization of the 
National Cancer Institute of Canada 
in 1947 on a national basis for the 
purpose of co-ordinating as far as 
possible all cancer activities in the 
various provinces and of stimulating 
and financing research. Late this 
fall this organization intends to 
launch a survey of all cancer activi- 
ties carried on by provincial organi- 
zations since, at the present time, a 
complete record of all cancer activi- 
ties and facilities does not exist in 
any one office. 
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Surveys have shown that four out of five 
users prefer thin-blown glass tumblers. 
However, the economies effected by using less glass are not 
made at the sacrifice of strength and durability. Rigid tests 
SEAMLESS have borne this out. As employed by Dominion, the thin-blowing 
~_ method retains all the rugged strength, and results in a gleaming, 
EXTRA BRILLIANT high lustre finish. These crystal clear, extra durable tumblers 
NON-CHIP are available in popular sizes and shapes for hotels, restaurants, iy 
BEADED RIM soda fountains, hospitals, clubs and domestic use. The exceptional 
long range economy of Dominion tumblers makes them ideal 
: for ALL users. For the finest in non-chip 

























tumblers . . . and at real savings . . . 
always specify Dominion, Canadian pio- | 
neer in glass-making. Remember, it's a — 
tradition... . the name Dominion has — 
‘always stood for high quality and honest | 
value. : 


t 
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RERS OF ALL KINDS OF BLOWN AND PRESSED GLASSWARE { 
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TOILET SEATS 





7, Ce0dd -d0C00O 
SHOWS WAY RUBWO0D 
TOILET SEATS ARE GUARANTEED FOR 








YEARS | 














Five layers of plywood . . . placed with giain 
crossed .. . are bonded together with alteriate 
layers of rubber and vulcanized together 
under tremendous heat and pressure ./. . 
making a core that will not warp, twist, crack 
or break. | 

A thick, hard rubber cover, when vulcanized 
to this core, forms a unit that is practically 
indestructible. This covering, polished to mirror 
smoothness, does not absord moisture or odors. 
It can be thoroughly cleaned with soap and 
water... is not affected by acids and will 
withstand the strongest disinfectants. 






RUBBER 
COVERED 


FITTINGS Viceroy Rubwood Toilet Seats retain their 


SMARTLY STYLED richness of finish and sanitary features in- 


p definitely. 
Toilet Seats that 
RETAIN THEIR RICH FINISH & SANITARY FEATURES Consider the importance of these features... 


long life and low maintenance cost ... value 
SPECIFY: 5-PLY HARD RUBBER ‘it maaan 
COVERED SEATS 















For information regarding designs and speciiications write to: 


MONTREAL ICERO WiENNEP EG 
TORONTO VANCOUVER 


MANUFACTURING COMPANY LIMITED 
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Book Reviews 
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PERSONALITY AND ITS DEVIA- 
TIONS. By George Herbert Steven- 
son, M.D., F.R.S.C., Superintendent 
of the Ontario Hospital, London, 
Past President of the American Psy- 
chiatric Association, and Leola Ellen 
Neal, M.A., Ph.D., Department of 
Psychology, University of Western 
Ontario. Illustrated. Pp 362. $4.00. 
The Ryerson Press, Toronto, 1947. 
So many of the recognized refer- 

ence works in the various fields of 
science come from other countries 
with greater population than our own 
that we hail with special interest this 
authoritative study from the Univer- 
sity of Western Ontario. 

This is essentially an outline of 
normal and abnormal human _ beha- 
viour. Medical and abnormal psy- 
chology are reviewed. The approach 
is that of the mental hygienist whose 
object is to encourage those personal, 
family and national viewpoints and 
practices which will prevent or mini- 
mize the mental breakdown of the 
individual. To this end a series of 
interesting chapters are presented, in 
simple language and with apt ex- 
amples or illustrations. These deal 
with the construction of personality 
—variations, deviations, heredity, en- 
vironment and the body-imind rela- 
tionships. Sections follow on emo- 
tions, instincts, psycho-sexual devel- 
opment and intelligence. This divi- 
sion of the, book contains chapters 
on personality measurement and in- 
telligence testing, prepared by Dr. 
Neal. 

A major division of the book deals 
with the disorganization of person- 
ality—delusions and _ hallucinations, 
deviations of consciousness and me- 
mory and the mentally sick person- 
ality. This is followed by a section 
on the mentally healthy personality, 
with a final interesting pot pourri 
entitled “Omissions and Submis- 
sions”. 

The authors—and Dr. Stevenson 
assumes major responsibility-—are 
quite independent in their thinking 
and do not hesitate to differ from 
commonly accepted tradition. Some 
may disagree with the present day 
psychologists’ views on sex develop- 
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ment and training, ably presented 
here; others may disagree with the 
authors’ views on some religious be- 
liefs and practices, although the au- 
thors conclude that “the things that 
unite medicine and religion are 
greater than the things that separate 
them”. The book is distinctly con- 
structive in its approach and, though 
not without a touch of humour and 
some light moments, is written pri- 
marily for serious students, not for 
the morbidly interested casual reader 
who desires light entertainment and 
possibly could do with a little psy- 
cho-analysis himself. 


HOSPITAL CARE IN THE UNITED 
STATES. Report of the Commission 
on Hospital Care, 631 pp., LIllus., 
$4.50. The Commonwealth Fund, 
New York, 1947. 

The long awaited report of the 
Commission on Hospital Care is now 
available in book form. It will be 
recalled that this was set up follow- 
ing the recommendations of the Am- 
erican Hospital Association Council 
on Administrative Practice that a 
nationwide survey of hospital facili- 
ties be instituted and that a pattern 
for post-war development be worked 
out. A Commission made up of well 
known leaders in the business and 
professional fields was set up, with 
Dr. Thomas S. Gates, President of 
the University of Pennsylvania, as 
Chairman, and with Dr. A. C. Bach- 
meyer of Chicago as Director of 
Study. 

This report is very timely in view 
of the Federal aid now being made 
available in the United States for 
state surveys and long-range plan- 
ning and the large sums ($75,000,- 


000 for each of five years) voted by . 


Congress for necessary new construc- 
tion. One state (Michigan) was sel- 
ected as a “guinea-pig” state for the 
elaboration of a model survey of 
health facilities and needs, and this 
survey is reviewed and analyzed in 
this report to indicate to other states 





the steps considered desirable in ef- 
fecting an adequate survey. A large 
number of the states are now follow- 
ing this pattern. 

From the viewpoint of the reader 
in this country, the greatest value 
of the report lies in its elaboration 
of the best thinking of today con- 
cerning the functions of hospitals 
and their many relationships. The 
historical development of hospitals is 
reviewed, also their varied methods 
of finance. Their relationships to 
the professions, to the community, 
to public health activities and to each 
other, are dealt with at length. All 
in all, some one-hundred and eighty- 
one (181) major recommendations 
and conclusions are set forth and 
summarized in one section of the 
report. Most of these recommenda- 
tions are definitely applicable to the 
situation—urban and rural—in this 


country. 
* * ok * 


PURCHASING FOR HOSPITALS. By 
Walter N. Lacey, purchasing agent, 
Saint Luke’s Hospital, Cleveland. 
Pp. 938. Price $2.25. Published by 
Physician’s Record Company, Chi- 
cago, 1947. 

Mr. Lacey has written a very prac- 
tical and readable book. His chapters, 
he points out, are not designed as 
a procurement manual nor as a hand- 
book of purchasing procedures ; they 
are designed to make purchasing 
agents — procurement officers, he 
frequently calls them — realize they 
are engaged in an essential occupa- 
tion. The book is written out of the 
wealth of his own experience and 
covers a wide range of subjects. Tor 
instance, there. are chapters on co- 
operative buying, salesmen, com- 
plaints, the testing of materials, “to 
buy or to make”, records and_ the 
checking of invoices. He deals with 
purchases for personnel and_ the 
question of gifts. A readable chapter 
is “A Hospital Buyer’s Code of 
Ethics”; it could have been de- 
scribed as his litany or creed. 

This volume is essentially a human 
document, filled with the wisdom of 
one who writes from practical ex- 
perience, yet does so with a keen 
sense of humor, a love of his work 
and an obvious consideration for his 
fellows. This book would make a 
valuable addition to the library of 
any purchasing agent or hospital ad- 


. ministrator. 


(See also page 112) 
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DGG DEAMALON" and SURGILON® 


Processed from nylon, 
these D&G sutures 
possess the 
smoothness, elasticity 
and impermeability 
that are 
characteristic of the 
basic substance. 


Dermalon sutures, the products of years of in- 
tensive research and clinical observation, are 
improved monofilament strands characterized 
by absolute impermeability, a desired degree of 
elasticity and smoothness of surface. Surgilon 
sutures are braided from nylon filament and 
specially processed to eliminate knot slippage 

and assure non-capillarity, stability and com- ; 
patibility. Both are obtainable through respon- 
sible dealers everywhere. Davis & Geck, Inc., 
Brooklyn, N. Y. oRegistered Trade-mark 


D6 Sutures 


“This One Thing We Do” 
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LEWIS COLOSTOMY APPARATUS 


The most convenient and _ practical 
Colostomy Apparatus in use today. 


WILCO LATEX RUBBER GLOVES 


3 to 5 times as many sterilizations as 
other makes of gloves. 


LIQUID PLASMA 


Michael Reese Liquid Normal Human 
Plasma is administered as supplied— 
without delay. 


STAINLESS STEEL UTENSILS 


No enamel to chip—reduces costs. 


INFANT THERMAL-OX TENT 


Heavy gauge crystal-clear Lucite in one 
piece. 


MICROSCOPES 
British and U.S.A. 


LEITZ PHOTO-ELECTRIC 
COLORIMETER 


- Pre-calibrated—ready for instant use. 


DERMATOME 
For cutting calibrated skin grafts. 






The above will be shown at 


The Ontario Hospital Convention 


Royal York Hotel, Toronto, Nov. 3-4-5 


THE J. FE. HAR TZ G0. LIMITED 


1434 McGill College Ave. 301 Barrington St. 32-34 Grenville St. 
MONTREAI HALIFAX PTORONTO™ 
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for schools hospitals stores 











Restfully resilient, linoleum ab- 
sorbs sound and is easy to keep 
clean and sanitary. 


Clean, colourful linoleum adds 
to the display value of merchan- 
dise, while its foot-easy resilience 
appeals to customers. 


offices 









The steady tramping and scuf- 
fling of children’s feet have little 
effect on a linoleum floor. 








Smart in appearance, quiet 
and comfortable to walk on, 
linoleum wins approval of 


staff and clients alike. 





ractical 
floors 


of lasting beauty 


For the floors cf public rooms, linoleum is the preferred 
choice. It can always be kept spotless, for it’s quickly and easily 
cleaned. An occasional waxing, with light moppings in between, 
and it stays in perfect condition through the years. 


Linoleum maintains its fine appearance indefinitely no matter an d 
how heavy the foot traffic upon it—with the minimum of upkeep 
b. oye o + 
cost. It’s a pleasure to walk on, too, for its unequalled resilience resi | 1iaence 


cushions the feet; 


——w = oes aw aes ae ae ae eee ee ae eee aoe! 


Linoleum is the ideal floor specification for busy buildings, 
Consult your architect or linoleum dealer for ideas 


and suggestions, and see the wide range of attractive DOMINION 
(da F 


colours and patterns. 


Supplies are still limited, but it’s not too early to plan. 










PE 
Cattheohge y 
LINOLEUM 


DOMINION OILCLOTH & LINOLEUM 
Company Limited Montrec! 
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< Provincial Notes » 








New Brunswick 


Moncton. Mr. Leonard C. Lock- 
hart, president of the Moncton Hos- 
pital Board, has proposed a new hos- 
pital building, on a new site, at an 
estimated cost of $3,000,000. This 
recommendation is based upon a sur- 
vey of the old building and investi- 
gation of the hospital needs of the 
area made by Dr. J. C. MacKenzie 
of Montreal. The matter of county 
co-operation in such a venture is now 
under discussion. 


* * *K 


PLAsTER Rock. The Tobique Valley 
Hospital, operated by the Canadian 
Red Cross, has been officially opened. 
The building, originally a private re- 
sidence, has been altered, enlarged 
and equipped to form a very satis- 
factory 10-bed hospital. It has a staff 
of four nurses. 


Quebec 


Mont Jour. Plans for a new wing 
at Sanatorium St. Georges have been 
prepared by M. Lucien Mainguy, 
architect, of Quebec, and construc- 
tion will be under the direction of 
Joseph Turcotte of the same city. 
The addition will raise the bed cap- 
acity of the sanatorium from 315 
beds to 630. It will stand parallel 
to the original building, the two to 
be connected by corridors. 


Ontario 


CoRNWALL. Work is now under way 
on the new wing of the Cornwall 
General Hospital. The building will 
provide space for 55 extra beds and 
a nursery with 32 bassinets. There 
will also be new kitchens, a staff 
dining room, x-ray department, la- 
boratory, operating room suite, de- 
livery rooms and pediatrics depart- 
ment. It is expected that this wing, 
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without equipment, will cost in the 
vicinity of $400,000. 


* *K K 


Burks Fats. Plans have been 
made for the erection of a 20-bed 
Red Cross Outpost Hospital here at 
an estimated cost of $110,000. The 
Municipal Council of Burks Falls has 
undertaken to provide $15,000 as an 
initial contribution to the building 
fund. This hospital will serve a wide 
area in the East Parry Sound dis- 
trict. 

* OK * x 


Toronto. On Armistice Day, No- 
vember 11th, the Gertrude Van- 
Koughnet Memorial Wing at Sunny- 
brook Hospital will be officially 
opened. The Minister of National 
Defence will be present at the cere- 


mony. 
* oe Ok OK 


Ottawa. The largest nursing class 
in the history of the Ottawa Civic 
Hospital began training last month. 
Enrolment was closed at 70 though 
there were more applications. In 
this connection, Mr. Norman Smith, 
Chairman of the Board of Trustees, 
lauded the work of the superintend- 
ent of nurses, Miss Edythe Young, 
who “has been around lecturing and 
making the girls feel that nursing is 
indeed worthwhile as a profession”. 


* * * 


Forr WiLu1aM. The Federal Gov- 
ernment has decided to build a $200,- 
000 addition to Fort William Sana- 
torium for the use exclusively of In- 
dian patients suffering from tuber- 
culosis. The wing will have a cap- 
acity of 65 beds. 


ae ee ee 


CopourGc. Miss Janet Graham, 
highly regarded superintendent of 
Cobourg General Hospital for over 
seventeen years, has resigned. She 


will be succeeded by Miss Cora 


Droppo, who has been assistant sup- 
erintendent for the past two years 


Manitoba 

PortaGE LA PRAIRIE. New operat- 
ing room lighting equipment has re- 
cently been installed in the General 
hospital. The lights, secured at a 
cost of $800, were donated by the 
Elks Lodge of this city. 


*x* * *K * 


DAUPHIN. Construction is to begin 
this fall on an addition to the Gen- 
eral Hospital here, which will house 
the diagnostic and health unit. It is 
expected that the building will be 
completed next year. 


Sathatchewau 


Recina. The military isolation 
hospital in the Regina exhibition 
grounds which was taken over by 
the provincial government a_ few 
months ago for use as a nursing 
home, is now in operation. The insti- 
tution provides accommodation for 
80 aged or chronically ill people and 
already a number of patients for- 
metly cared for in general hospitals 
have been moved to this home. There 
is a staff of 33 persons, including 
four trained nurses. 


* * * * 


Recina. Work on the new 300-bed 
wing of the Regina General Hospital 
has been slowed up due to labour 
shortages. Wiring and plumbing are 
now practically complete and the up- 
per floors are ready for plastering, 
but since plasterers are so scarce it 
is expected that the wing will not be 
ready for occupation before spring. 


British Columbia 


Victoria. Following the resigna- 
tion of Dr. Morley Beckett and the 
appointment of Mr. Charles Morri- 
son as administrator of the Royal 
Jubilee Hospital, the Board has 


' named Dr. R. G. D. McNelly as act- 


ing medical director. Dr. McNelly 
is also head of the department of 
pathology, a post which he has held 
for the past two years. 


(Concluded on page 92) 
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THROUGH AND THROUGH 
WOUND OF THE NOSE 


Skin Grafts supported by stent moulds and 
dressed with Tulle Gras. Fixation secured by 


Elastoplast. 





CASE HISTORY—On the 18th July, 1944, the patient sus- 
tained a through and through wound of the nose. Exam- 
ination showed considerable loss of soft tissue on either 
side, but a continuous strip 14 in. wide remained along the 

_ bridge. The edges of the wound were excised on the 28th 
July. Two stent moulds were then made to support a skin 
graft, prevent the raw surfaces adhering, and provide a 
good airway. A forehead flap conveyed by a curved left 
temporal artery flap was raised, and dermatome grafts 
were placed over the stent moulds to join the nasal linings, 
before the flaps were sutured into position. A dressing 
of Jelonet was applied with Elastoplast fixation. 


August 26th, 44. Forehead flap severed. 
November 30th, 44. Bone graft to nose. 








June 7th, ’45, Creases and scars excised. Left airway 
established. 


September 18th, ’45. Width of base of nose reduced. 
Fleshy tips straightened. 


June 27th, ’46. Examination showed the flaps to have 
settled in very well all over, and the airway completely 
established. 


The details and illustrations above are of an actual 
ease. T. J. Smith & Nephew Ltd., of Hull, England, are 
privileged to publish this instance—typical of many, in 
which their products have been used with success. 





Jelonet (tulle gras) is an open mesh etc. Jelonet is sterilized 
gauze dressing impregnated with pe- ready for use and is sup- 
troleum jelly and 1% Bal- plied in 8 yd. continuous 
’ fig sam of Peru. It is indicat- strips or in cut pieces 
ed as a dressing for skin 3%” x 3%". ae 
grafts and in the treat- SMITH & NEPHEW LTD. 


ment of wounds, burns, 378 St. Paul Street West, 
MONTREAL - QUEBEC 
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... ts an essential tool 








of medical science 





Gooderham & Worts Limited industrial alcohols 
(all formulae) have been produced in a tradition of 
quality and purity for 115 years—they are always 
dependable for the most exacting demands of 
medical science. 











Industrial Division 
2 TRINITY ST., TORONTO, CANADA ©. TELEPHONE EL. 1105 
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Moftat Electric 


Commercial Equipment 


is meeting the demand of 


Dietitians and Chefs Every- 


where ... for perfection in 


food preparation. 


Model 20-6—Six slice ca- 
pacity Toaster for buns, 


sandwiches, biscuits, etc. Three-heat switches. 


Model 20-12 has Twelve-slice capacity. 


\s/ COMM 
chia 
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EFFICIENCY . ECONOMY ... SPEED ... are the three prime 
“ingredients” of modern cooking in " hospitals and institutions where food 
must be cooked under expert supervision. It is here that MOFFAT 
Electric Commercial Cooking Equipment meets the demands of highly 
qualified dietitians and chefs. 


For many years, Moffats has specialized in cooking equipment for every 
requirement, large or small. The growing number of Canadian hospitals 
and other large institutions which have installed Moffat equipment is 
ample proof that Moffat installations have “what it takes”. Moffat 
cooking equipment features include such latest scientific developments 
as all-automatic controlled temperature for ovens, griddles, deep fat 
fryers ... in fact, everything that makes for more economical opera- 
tion, perfect results and greater speed. Write today for complete cata- 
logue of Moffat Electric Commercial Cooking Equipment. 


MOFFAT ccc 


ERCIAL COOKING EQUIPMENT 
Canadas Mol Complele Line 


MOFFATS 


LIMITED = WESTON, ONTARIO 





Common Problems 





OMMON problems may be re- 
garded as the instruments of 
frustration or opportunities 

for united action in surmounting ob- 
stacles. Whichever may be the 
choice, they have to be faced. The 
publication of an annual review 
number provides the occasion. 
Requirements of hospital and 
health services are much the same all 
over the world, though there is nat- 
urally a particular affinity among the 
English-speaking peoples. In_ the 
first place, there must be a supply of 
doctors. Questions of quality and 
quantity are both requiring attention. 
As regards quality, there is the im- 
portant point to which attention has 
been drawn by eminent authorities in 
the profession that the curriculum 
lacks attention to the study of health 
as distinct from sickness and disease 
and, in particular, the health of men 
and women of advancing years. In 
this connection it may be worth 
while to learn more of what is being 
done in the South American States 
under the stimulus of the Interna- 
tional Labour Organization, which 
has a particular interest in the health 
of the workers. In its attitude to- 
wards health, Southern Rhodesia 
leads the way as in other matters of 
prime importance. As regards quan- 
tity the needs of India and the Col- 
onies are outstanding. The new Gov- 
ernment of India has to face an 
enormous program of education, and 
not the least important item is an 
adequate supply of doctors. As re- 
gards the Colonies within the British 
Commonwealth, it is good news to 
learn that active measures are being 
taken to provide medical education 
in’ the West Indies, and in East and 
West Africa. Their welfare depends 
a good deal upon the extent to which 
healthy habits of life can be devel- 
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Mr. Hl. A, J. Lamb, A.RA.B.A., the Editor of 
“Hospital and Health Management” (London), re- 
views some of the requirements of hospital and 
health services which seem common to much of 
the English-speaking world. 





oped within them, and in this con- 
nection the progress of social medi- 
cine is a primary consideration. 

The great international congress of 
ten thousand nurses which was held 
in Atlantic City inevitably raises the 
question under present conditions, 
whether the one hundred and fifty or 
more who went from the British 
Isles were more profitably occupied 
than if they had been attending to 
the urgent matters awaiting them 
here.. The prolonged discussions of 
the working party occupied with the 
future of the profession have not 
been a happy preparation for the 
changes which are inevitable. From 
their American hosts, matrons and 
others have learned of doubts which 
are arising whether their curriculum 
has been too academic. It is much to 
be hoped that the British party will 
find its way to the other great nation 
on the North American continent. In 
the introduction of “practical nurses” 
as a specific qualification, some of 
the Canadian provinces are gravitat- 
ing towards a solution which is likely 
to be more fruitful and to have valu- 
able lessons for other countries. 


In both the American states and 
the Canadian provinces may be found 
the development of professional or- 
ganizations receiving recognition 
from the legislature, such as those 
known to us as medical auxiliaries 
in this country, and who obtain such 
legal status as they posses through 
the Companies Acts. A little research, 
especially in the American state legis- 
lation, would reveal some curious 
bodies, which are largely due to the 
inadequate attention to health by the 
orthodox and are a warning to us in 
this country. 

Some of our friends in different 


parts of the Empire have been im- 


pressed by the extent to which dis- 





cussions of the range and scope of 
lay administration occupy our atten- 
tion. It is likely to be even more in 
evidence as the new National Health 
Service Act is brought into operation, 
and it appears to be cropping up else- 
where. The Colonial Office seems to 
prefer the voluntary hospital method 
of administration for introduction 
into the hospital service of the Colo- 
nies, while medical officers on the 
spot naturally follow precedents 
which are well established in_ this 
country for the municipal hospitals. 
Neither here nor overseas does that 
kind of friction contribute to impor- 
tant reorganization. The fact that 
the voluntary hospitals, as a general 
rule, have not produced good admin- 
istrators has been demonstrated re- 
cently by the way in which men are 
being brought in from outside the 
service to fill important vacancies 
regardless of men who have served 
in it for many years. The layman 
has a definite place in the organiza- 
tion, but it is not quite of the im- 
portance nor worth the high salary 
which some of its advocates would 
give to it. 

It is in the reorganization of the 
hospital and health services that 
there is found the common problem 
which is attracting perhaps the most 
attention, in so far as it has to be 
considered by politicians, who are 
bound to talk more than other sec- 
tions of the community. The prob- 
lem, which in this country has been 
more or less settled as to the division 
between the State and the newly con- 
stituted authorities, is to be found 
on a larger scale in the Dominions, 
where the limits of Federal and State 
activities are a constant source of 
political controversy. Australia has 
been progressing with a settlement 
through a compromise, by which the 
Commonwealth takes over a larger 
share of responsibility, while the 
same problem has not yet advanced’ 
to a similar measure of solution in 
the Dominion of Canada. We are all 
to some extent suffering from grow- 
ing pains, though with confidence we 
may look forward to healthy progress. 

One thing of which we are all the 
possessors in these times of stress 
is the assurance that British resilience 
will surmount the difficulties. After 
all that is the only really healthy 
attitude toward problems, wherever 


they may be found, and whatever 
may be their range and extent. “4 
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Saw e* 
gett pee 


a TREASURY of fine x-ray accessories 


DO YOU HAVE THE PICKER CATALOG? For well over 


three decades it has been looked upon, in the Profession, as 


the definitive source-book for all manner of accessorfes used 
in Radfography, Fluoroscopy, Therapy. Two hundred-odd 
pages ... everything from Aprons to X-ray Tubes. Geta 
copy from your local Picker representative . . .;or send 


for it (on your letterhead, please). 


Picker X-Ray of Canada 
LIMITED 


Montreal - Toronto - Winnipeg -_ Regina 
Vancouver 


® 
hallmark for quality x-ray accessories 
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Lou Initial Cost —Lou Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 





Save Money 
With This 

















Time Proven 





Laundry 


Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 ‘volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
— Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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... THROUGH LESS DEPENDENCE 
ON ASSISTANTS IN SUTURING 


The elaborate sterilization, threading and 
clamping operations necessary with conven- 
tional needles and holders — the “hand-to- 
hand” dependence on assistants during the 
suturing phase for needle changes—more 
thread—thread cutter—have always been con- 
sidered an unavoidable burden... until ‘the 
advent of the Singer Surgical Stitching Instru- 
ments. ¢ These functional combinations of nee- 
dle (many with a severing edge), needle holder, 
and large suture supply all in one instrument 
facilitate sterilization and allow the instrument 
to remain in the surgeon’s hand throughout the 
suturing phase of the operation. For these and 
other reasons, Singer Instruments have been 
acclaimed an outstanding contribution to 
better surgery. ¢ For the complete story of 
the many advantages inherent in these instru- 
ments, ask for the fully illustrated brochure. 


Bobbin-wound sutures (cat- 


gut, cotton, nylon, silk) g 
able through Days j 
Inc., Brog (. 


SURGICAL STITCHING INSTRUMENTS Singer Sewing Machine CTEM cn 
Surgical Stitching Instrument Division, Canada 
Dept. C.H. 107 


Without obligation, please send copy of illustrated booklet. 
3K Our Three newest films available for showing Name 
ere (1) “Rehabilitation of Parkinson's Syn- 
drome”, (2) ‘Treatment of Major Neural: y pre 
and (3) “‘Removal of Tumor of the Bi: “ 








City 
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Dugald Disaster 
(Concluded from. page 36) 


serum and penicillin in oil. The pa- 
tients were then cleaned up and 
many were treated with primary su- 
ture. All the shock patients were 
given plasma and blood immediately. 
Any with fractured limbs were given 
local infiltration with novocaine and 
the fractures were reduced later. when 
patient was out of shock. One case 
with a fracture-dislocation of the 
spine and paraplegia was operaced 
on under local anaesthesia and a la- 
minectomy done. As stated before, 
patients Were treated in the order of 
severity of their injuries. As each 
case was assessed and emergency 
treatment started, an attempt was 
made to contact the attending phy- 
sician. 

With proper preparation and dis- 
tribution of work, as organized by 
the night supervisor and residents, it 
was surprising how quickly and effi- 
ciently the many duties were carried 
out. No member of the day staff 
was called out of bed and, with only 
the night staff, very adequate emer- 
gency treatment was carried out. In 
the hospital with a waiting list for 
admission, emergency space was pro- 
vided and no one who needed treat- 
ment or observation was turned away. 

Not the least of the extra duties 
were those carried out by members 
of the staff remote from the casual 
department. The admitting clerk, 
the telephone operator and the infor- 
mation clerk assumed serious respon- 
sibilities, as all the admissions had 
to be accurately recorded and 
checked. Many hundreds of tele- 
phone calls from anxious relatives 
and friends had to be diplomatically 
handled without causing unnecessary 
worry or optimism. The laboratory 
technicians had to prepare serum and 
plasma, and to match blood quickly 
and accurately all through the night. 
The x-ray technicians had to get 
satisfactory diagnostic films unde: 
adverse conditions and the records 
of the recording clerk had to be very 
complete and adequate. Many im- 
portant decisions may hang on the 
notes made during the first few hours 
in the hospital. Future treatment may 
be guided by these notes, and the 
question of insurance or pensionable 
disabilities will certainly be largely 
decided. Any error in records at 
this time may lead to erroneous in- 
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formation being given to relatives or 
the press. 

Emergency treatment was carried 
on all through the night, the last 
patient leaving the casualty room at 
seven a.m. So far as can be learned, 
no patient suffered unnecessary pain 
or delay in treatment, no patient was 
turned away, no valuables or articles 
of clothing were lost, and no erron- 
eous information given. This is a 
tribute to the night staff of the hos- 
pital. In any decision that had to be 
made throughout this emergency, the 
one principle prevailed—What is best 
tor the patient? 

In looking back over that night, 
very few, if any, changes would be 
made in the handling of the casual- 
ties. It is worth noting that the pa- 
tients were transported from the 
scene of the accident to the hospital 
very quickly and efficiently, being 
placed on any flat surface, such as 
barn or grain doors, stretchers, 
et cetera, and properly supported. 
The only improvement that could 
be suggested is to label patients that 
have received morphine or other 
medication at the site of the accident. 
It would probably also be worthwhile 
in cases of painful fractures to in- 
filtrate the haematoma with novo- 
caine before moving the patient. This 
is a simple procedure and would re- 
duce shock. The value of a well- 
kept blood bank, adequate sterile 
dressings and other supplies, is ob- 
vious. 


The Administrator 
(Concluded from page 38) 


sists of one year at the University, 
three years in the hospital and the 
final year at the University in either 
the Public Health or the Teaching 
and Supervision course. 

The undergraduate body of nurses 
has a Students’ Union which meets 
once a month to discuss and make 
recommendations regarding matters 
of interest to the students. The 
Training School staff, including the 
entire graduate staff (with the ex- 
ception of the general duty nurses), 
also meets monthly to talk over mat- 
ters of service and teaching. 

The Hospital operates a graduate 
school of dietetics with a staff of five 
dietitians and eight student dietitians. 
All the staff dietitians hold the de- 
gree of Bachelor of Science in 
Home Economics, the diploma in 


Dietetics, and are members of the 
Canadian Dietetic Association. To 
the experienced administrator no 
comment regarding the value of the 
dietary‘ department is necessary. 

Organization and administration 
of certain other professional ser- 
vices, such as the out-patient depart- 
ment, operating room, laboratories, 
psysio and occupational therapy, 
radiology and pharmacy, have been 
completed. Each member of the sep- 
arate divisions is expected to regard 
as his first obligation the welfare of 
the patient, as his second, the teach- 
ing of students, and as his third, the 
conduct of research projects. With- 
out a research attitude any hospital, 
regardless of its size, its buildings 
and equipment, is a dying institution. 
Every employee should be encour- 
aged to “see, record and _ think”. 
Otherwise, ‘‘the Truth will not be in 
him”. 

The daily average patient occu- 
pancy of our 650-bed hospital during 
1946 was 510.8 and the percentage 
of bed occupancy for the same period 
of time was 79.05. Bed capacity for 
civilians and D.V.A. occupancy is 
about equal; 334 for civilians and 
316 for D.V.A. patients. Approxi- 
mately 540 employees are required 
to staff the institution. In. the gen- 
eral organization of the hospital have 
been included the departments of 
purchasing and stores, records, pos- 
tal service, communication and infor- 
mation, general services, accounts, 
admitting office and building and 
maintenance. Under the latter head- 
ing are grouped the following relative 
divisions: grounds and gardens, en- 
gineering, plumbing, heating, electri- 
cal, carpentry and paint shops. This 
is an outline of the organization of 
those services which are not asso- 
ciated intimately swith treatment. 


Rules. and Regulations Regarding 
Standards of Administration 

In an enterprise so all-embracing 
as hospital administration rules and 
regulations can only be used as 
guides. Standardization and regi- 
mentation are stultifying factors to 
which there should not be slavish 
adherence. Let us not undervaluate 
the essential worthwhileness of the 
individual. Germany produced the 
greatest organized machine the world 
has ever known. Jt failed because it 
lacked a soul. Let us not make the 
same mistake. 
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Simmons Furniture Provides 


PLEASANT, HOME-LIKE ATMOSPHERE 
IN THE NURSE’S ROOM 


Smart in design, this specially-developed metal 
furniture is available in a selection of appropriate 
colours or beautiful wood grain effects to provide 
the attractive, comfortable atmosphere so desir- 
able for the nurse. 


Its sturdy steel construction makes it extremely 
practical and economical—long lasting, easy to 
clean and keep clean. 


SIMMONS 


LIMITED 


Canada’s Largest Manufacturers of Specialty Sleeping 
Equipment and Hospital Furniture. 


MONTREAL TORONTO WINNIPEG VANCOUVER 
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For your protection, all our catheters are marked “ACMI — Made in U.S.A.” 


U.S.A 





Distributed in Canada exclusively by 


INGRAM & BELL 
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They look to you, Doctor.. 


“It has to be considered whether the damage to tissues, whether 


gross or only microscopic, will outweigh the advantage possibly 


gained by killing bacteria; some antiseptics are caustic or irritant. 


others comparatively bland.” Garrod, L.P., and Keynes, Geoffrey, L. (1937) Brit. Med. J.,2.1233 


ou, in choosing an antiseptic for the 
nicl or chemotherapeutic for the 
treatment, of an infection, have knowledge and 
experience to guide you. But what of the un- 
skilled person using an antiseptic at home! What 
does he know of this important consideration! 


Nothing, or next to nothing at all. 


YET HERE is the crucial problem of all antisepsis; 
most acute, obviously, with antiseptics which are 
toxic at all bactericidal strengths ; progressively 
less acute as the margin widens between the 
bactericidal dilution and the dilution at which 


toxic effects first appear. 


CONSIDER NOW an antiseptic with which the 
problem hardly arises at all. One which, though 
bactericidal in considerable dilution, is bland at 
any strength. One which may be applied direct 
to the tissues without risk of either injury or 
interference with natural healing processes. Such 


a non-poisonous antiseptic is ‘ Dettol.’ 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 


OCTOBER, 1947 





MOREOVER, and most importantly, ‘ Dettol’ has 
low selectivity. It is rapidly lethal to a diversity 
of pathogenic organisms, including Strep.pyogenes, 
Staph.aureus, B.coli, B.typhosum, and such wound 
contaminants as B.proteus and Ps.pyocyanea. And 
it remains active under clinical conditions, i.e., 


in the presence of blood, pus and tissue debris. 


ADD TO THESE remarkable properties that 
‘Dettol’ is pleasant to smell and agreeable to 
use, and that it does not stain either linen or the 
skin, and it will be seen that here is an almost 
ideal antiseptic for general use in Canadian 
homes, as it already is in millions of homes 


in other parts of the Empire. 


‘DETTOL’ OBSTETRIC CREAM 
is a preparation of 30 per cent. ‘Dettol’ in a suitable 
vehicle, the right concentration for immediate use 
in obstetrics. Applied to the patient’s skin and to 
the gloves of the operator, it forms for more than 
two hours a dependable barrier against re-infection 
by haemolytic streptococci. 


MIS 








Nursing Service 
(Concluded from page 31) 


fussing by the nurses should be 
studied with the idea of determining 
to what extent the physical plant, 
equipment, or supplies is the cause 
of this fussing. 


IV 


The fourth minimum standard is 
concerned with nurse education. 
Since the trend is away from schools 
of nursing in smaller hospitals, per 
haps there is no need to consider 
this point at further length. 


V 


The keeping of adequate nurses’ 
clinical records is the fifth standard 
and one of great importance. Could 
not the keeping of good records be 
used as a device to get better nurs- 
ing care? We still have many 
nurses’ notes which mean absolutely 
nothing. If a hospital were actualy 
going to insist on real nurses’ noies, 
would not the nurses need to do rea! 
bedside nursing.in order to write 
such notes? Let us forget the time 
worn nurses’ charting such as A.M. 
care, P.M. care, bed bath, and alco- 
hol back rub, and let us substitute 
specific comments about the patient’: 
condition, his behaviour, his com- 
plaints, his intake and output. | 
know of only one way to get good 
nurses’ records and that is for an 
experienced head nurse or supervisor 
who knows the patient and what is 
being done for him, to check th 
charts daily and to confer with the 
nurse regarding her failure to chart 
specific important points, observa- 
tions, symptoms, conditions and com- 
plaints. This checking of charts 
must not be a mere blind following of 
ritual but an intelligent, discrim‘n- 
ating evaluation atuned to each pa- 
tient. To initiate such a routine will 
take, time but in the long run it 
should bring better care of patients 

Another reason for very good 
charts and written reports arises ou: 
of the trend toward a forty-hour 
week for nurses. In the days when 
nurses worked twelve hours a dav 
with two half days off per week. 
there was a possibility that the pa- 
tient might have the same nurse take 
care of him even for several weeks 
She knew the patient’s wants an‘ 
needs. Now, to provide forty-hour 
weeks for nurses with two whole 
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To the Nurse 


Come to your patient garbed in the uniform of knowledge, 
wearing the cuffs of service, the collar of efficiency, crowned 
by the cap of charity, and bound by the black band of silence. 
Then will the unseen audience of your Training School, par- 
ents, friends and professors silently applaud. When your pati- 
ent, by her look of appreciation and thanks, pins on your 
breast the gold medal of approval, approval of your worthi< 
ness to practise your vocation in the service of God and man- 
kind, then, and only then, can it be truly said of each and 
everyone of you, “She has graduated; she is a nurse.” 


—F rom an address by Dr. W. O. McDonald, Chief in Medicine, at the 
graduation exercises, Saint John General Hospital, N.B., 1947. 








days off means that more nurses have 
to take care of the patient and from 
some source—chart or otherwise 
each nurse must get the necessary 
information concerning the patient’: 
condition and requirements. 


VI 


The sixth standard calls for a 
weekly meeting of the graduate nurs - 
ing staff to review and analyze the 
nursing service, to determine the 
quality of nursing care given to pa- 
tients and to increase the efficiency 
of the nursing service. The super- 
visory groups are usually amenable 
to these weekly conferences and 
bring to them many problems which 
need group attention. Since their 
problems often concern the medical 
staff, it seems well to have the ad- 
ministrator attend, so that he or she 
can know the problems and seek 
medical staff assistance in solving 
them. General staff nurses are not 
so responsive to conferences but, un- 
doubtedly, they too can benefit fror 
them. 





VII 


Standard Number VII summarizes 
the whole problem by saying ‘‘‘ue 
care shall be exercised at all times 
to ensure safe and efficient nursing 
care of the patient through proper 
assignment of duties, competent .:p- 
ervision over student nurses 
add subsidiary workers) and an ade- 
quate ratio of nurses to patients.” 


The approved hospitals probably 


(an? 


assign responsibility for the meetin - 
of these standards to the Director of 
Nursing Service and require of her 
that in so doing she must still balance 
the demands of the doctors, the de- 
mands -of the patients, the demands 
of the nurses and the demands of 
the administrator. The demands of 
the patients must rightly come first 
and must be met fully. The demands 
of the administrator must not be such 
as to require the nursing department 
to fix quality care at costs which by 
no stretch of imagination can be 
considered adequate. 

The demands of the nurses for 
higher income, better hours and more 
vacation must not become so loud and 
insistent that the chief purpose of the 
nurse—to provide good nursing care 
for patients—is lost sight of entirely. 
Perhaps the hospitals will have to 
take the lead in reminding nurses 
that the patient still comes first, that 
increasing and insistent demands for 
more and more on the part of nurses 
without concurrent assurance of bet- 
ter care for patients will lead only 
to the use of fewer and fewer grad- 
uate nurses. The demands of the 
doctor are right when they centre 
around getting better care for all 
patients and improving the service 
for all, not only his own, patients. 
The provision of good nursing care 
for all patients in the approved hos- 
pital is not a responsibility to b- 
taken lightly, nor is the task an easy 
one, but certainly it-is an importan 
one. 
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‘ ® High quality materials are the prerequisite to 
good diagnoses, 

e We are distributors of the country’s foremost 


Only a few of the many products available for 
prompt, efficient delivery, are illustrated. 


| 

| 

j X-ray, equipment, supplies and accessories. 

{ 

| Complete literature is available on request. 


! X-Ray Supplies 


of Proven Merit 





61 Davenport Rd. - Toronto 5 
G - EDMONTON 


2 
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technics and equipment with 


POUR-O-VAC SEALS 





THESE FACTS ARE CONVINCING ... 
Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 





Toronto, Winnipeg, 





the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal ... pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


MACALASTER BICKNELL COMPANY 
Cambridge, Mass. 


THE 


Exclusive Canadian Distributors 


Calgary, Vancouver COMPANIES 














MODERN 
HOSPITAL 
ELEVATORS 


TURNBULL 
ENGINEERED 
FOR 
SAFETY 
DEPENDABILITY 
UTILITY 
FEATURING 
ENGINEERING 
AND DESIGN 
EXCLUSIVELY 


TURNBULL ELEVATOR 


COMPANY LIMITED 


126 JOHN ST., TORONTO, ONT. 


— An All-Canadian Company — 


BRANCH OFFICES AND AGENCIES FROM COAST TO COAST 








“Cross the Threshold of a Turnbull Elevator in Safety.” 
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~ Heidbrink Anesthesia Apparatus — 
fo meet all requirements . . . or special uses 


"ALL apparatus requirements for the administration 
A of the various anesthetic gases now generally 
used are well met by Heidbrink Kinet-o-meters. 
Included in the complete Heidbrink line are: (1) 
apparatus for heavy schedules in busy operating 
rooms; (2) compact, mobile machines that can be 
easily moved from room to room and from floor to 
floor, and (3) easily portable machines for use in 
the doctor's office or in the patient’s home. 


Cart-type Kinet-o-meters are made in models for 4, 

3 or 2 gases, using large and small cylinders and 
with attachments available for the administration of 
cyclopropane and helium. 


Stand-type Kinet-o-meters using small cylinders are 
available in models paralleling the facilities of the 
cart-models. 


Junior Heidbrink, for use in physicians’ offices, clinics 

and obstetrical departments of hospitals — made in 
models for ethylene-oxygen-ether and nitrous oxid- 
oxygen-ether, with or without obstetrical automat. The 
portable type Junior is mounted on a telescoping stand, 
has a convenient carrying handle, and may be had also 
with a carrying case. 


Cabinet-type Kinet-o-meters for 3, 4 or 5 gases com- 

bine the facilities of the larger Kinet-o-meters with 
those of a spacious cabinet and anesthetist’s table in a 
single mobile unit. 


5 The Heidbrink Midget machine is equipped for the ad- 
ministration of six gases and ether. Small, compact and 
light-weight, the Midget can be used either as a portable 
apparatus or as permanent equipment in the hospital. 





HEIDBRINK MIDGET IN 
CARRYING CASE 


The Heidbrink portable Mid- 
get is equipped with a handie 

' for carrying, and has no 
stand. A stand is available, 
and so also is a carrying case © 
with sectional metal upright 
which attaches to the cover 
to support the machine in use, 
as illustrated. 














Mail the coupon for detailed information 
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OXYGEN COMPANY OF CANADA LIMITED 

















- OXYGEN COMPANY of CANADA LIMITED 
4 180 Duke Street, Toronto 2, Ontario 
i : ; 

2535 ST. JAMES STREET WEST 180 DUKE STREET y Send information on [_] an re 

MONTREAL, QUEBEC TORONTO, ONTARIO : (J Complete catalog of Heidbrink Anesthesia Apparatus. 
: Name 
I Address 
i * 
“ j City Province 
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DON'T GROPE IN 
THE DARK 


Be certain of your 
sterilization control 











DIACK 
STERILIZER 
CONTROLS 


For 36 years the standard 
means of checking pressure 
sterilizers to prove heat 
penetration. 


SIMPLE — ACCURATE 





BE 
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Hospitals and 
Preventive Medicine 


If hospitals are in the future to 
fill a main role in the guardianship 
of public health, they must prepare 
to render service for the prevention 
of illness as well as for its diagnosis 
and treatment. Recent developments 
in preventive health care, in the 
knowledge of diseases and sicknesses 
in their initial stages and in scien- 
tific equipment for mass examination 
of people, have been clearing the 
way for highly successful hospital 
programs in this field. 


In undertaking more effective 
work in preventive medicine, the hos- 
pitals will recognize the necessity of 
co-ordinating their programs with 
those of the public health services in 
medicine, dentistry, and nursing. In- 
asmuch as increasing knowledge of 
how to prevent illnesses has gone 
along with the advances in curative 
medicine, it follows that a close liai- 
son between the curative and preven- 
tive branches of health service would 
be beneficial to both for the immed- 
iate purpose of efficiently combating 
the disease, and for the long-range 


purpose of adding to scientific 
knowledge of the disease. In the 
past, public health has dealt with 
illness disabilities on a mass basis 
and curative medicine has dealt with 
the individual. A combining of the 
two methods of approach, and an 
intensive educational program, are 
necessary if illnesses are to be 
brought under control and elimin- 
ated. 


Public health nursing should be 
more closely co-ordinated with hos- 
pital activities, to the benefit of the 
public for which both services are 
maintained. This need will be felt 
more strongly as the present plans 
for wider provision of home-nursing 
services are effected. The hospitals 
might well conduct studies of the 
feasibility of instituting such nurs- 
ing service in the home and develop- 
ing a working alignment of public 
health nursing service and hospita! 
activities. These major branches of 
nursing service should act together 
so that the over-all service to the 
community is in effect both preven- 
tive and curative. 


Abraham Oseroff, in “A Program for 
Hospitals of the Pittsburgh area”. 

















15 Elm St., Toronto. 


Groin Gs ackackesn 


EVERYTHING 


Come and See Us—Booth 67 


Ontario Hospital Assoc. Convention 
Specializing in the Maintenance of Hospital Floors 
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There are TWO completely 
separate circuits in the Im- 
proved Davis-Bovie Electrosur- 





gical Unit. 


One circuit generates 








powerful CUTTING 


CURRENTS for resec- 
tion, dissection, and 
excision of tissue. 











Another individual circuit 
generates a most effective 
COAGULATION CURRENT 
for hemostasis and tissue de- 
hydration. 
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/ f\ 
ICAL UNIT 





BOTH currents are easily 
managed by means of 


simple controls and are 
instantly available with the 
Double Treadle foot switch. 
Send today for the Davis-Bovie bul- 


letin which details other distinctive 


Bovie features. 
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Provincial Notes 
(Concluded from page 74) 


Vancouver. The British Colum- 
bia Medical Association, supported 
by the Board of Directors of the 
Vancouver General Hospital, urges 
a $15,000,000 health centre for Van- 
couver. The centre would combine 
the hospital and medical facilities of 
the city with provincial government 
health institutions and would include 
the forthcoming new medical school. 
The proposal also calls for an 815- 
bed extension to Vancouver General 
Hospital and for a great provincial 
clinic. For several years there has 
been considerable discussion respect- 
ing the best location for this much- 
needed school. 


* * * * 


Victoria. The Royal Jubilee Hos- 
pital has become the treatment centre 
for cases of poliomyelitis from nearly 
all of Vancouver Island. New thera- 
peutic equipment has been obtained 
by hospital officials and the isolation 
wing is prepared for every form of 
treatment. An artificial respirator, 
costing approximately $1,100, was 
donated by the Victoria Lions Club. 


Westminster Hospital 
(Concluded from page 40) 


Hospital still goes on, with two more 
large buildings now under construc- 
tion. One is a mental infirmary which 
will be a complete unit in itself and 
will accommodate 300 of the more 
seriously-ill psychiatric cases. The 
second project under way is a four- 
storey addition to the present nurses’ 
home. A new dining room, recrea- 
tional quarters and, swimming pool 
for nurses will be included. When 
this is erected there will be total room 
space for 280 nurses. At present 
many staff nurses must live in Lon- 
don, a matter of great inconvenience. 
Besides these two buildings, there 
will also be further minor construc- 
tion, such as an extension to the 
laundry, to the power and heating 
plants, and the building of tunnels. 
It is expected that the construction 
program will be completed within the 
next year and a half. 


A great deal of talent is lost in 
the world for want of a little cour- 
age. Every day sends to their graves 
obscure men whom timidity pre- 
vented from making a first effort; 





who if they could have been induced 
to begin, would in all probability 
have gone great lengths in the career 
of fame. 


—Sydney Smith 


OCCUPATIONAL 
THERAPISTS! 
Supplies for All Crafts 





We are proud to serve the Occupa- 
tional Therapists of Canadian Hospitals 
with a most complete selection of man- 
uals, tools and supplies for their 
important work. 

We can supply you with the finest 
materials for Leathercrafts, Clay Model- 
ling, Shellcraft, Metalcrafts, Weaving 
and Plastics—in fact, materials for all 
arts and crafts. 

Write us today for any information 
you require and ask for a copy of our 
price list. 


BRANCH STORES LOCATED: 
In Toronto—645 Yonge Street. 
In Montreal—431 St. James West. 
In Saint John, N.B.—38 Water Street. 
In Winnipeg—425 Graham Avenue. 


Canada’s Foremost Craft 
Supply House 



































KITCHEN EQUIPMENT 


Specialists in Designing 


Hospital 
and Industrial Food 
Equipment 


WROUGHT IRON RANGE CO. 


LIMITED 


149 King St. West 


EL 2489 


Toronto 1, Ont. 
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Records Save Lives 


HE sole responsibility and purpose of a hospital—that of saving and 

preserving human life and health is dependent largely, in its effective 
accomplishment, on accurate, logically classified and quickly accessible 
records. The outcome of an operation or form of treatment is successful 
not by reason only of the surgeon’s skill—but of the knowledge gained 
from past experience and observations accurately recorded by the hospital. 


“Office Specialty” Hospital Records include forms for tabulating case 
histories, systems of recording based on the Standard Classified Nomen- 
clature of Diseases recommended by leading medical and hospital or- 
ganizations, and forms for filing material and data from the Laboratory, 
X-ray Department, and Business Office. 


“Office Specialty” Hospital Record Service is complete — from 
efficient record forms to the proper equipment to house, protect and 
systematically classify records, X-ray films and informative data. 


Your request for complete information will have our prompt and 
cheerful attention 


©)FFICE SPECIALTY MFG.(0. 


LIMITED 
Head Office and Factories: NEWMARKET, Ontario 


Branches in Principal Canadian Cities 





























For Swifter, Cleaner 


Kitchen Service... use 
SULLY CAST ALUMINUM 


Here are 8 reasons why Sully cast aluminum will 
mele efficiency and insure sanitation in YOUR 
itchen. 


1. No seams, rivets or corners, there- 
fore ease of cleansing. 





2. Liberal thickness and texture means Deep Stock Pots; with or with- 
° ° ° out spigot. Your choice of cast 
even distribution of heat. aluminum or steel spun covers. 


3. Heavy cast tight fitting lids control 
cooking odors. 
4. All flavor laden vapors retained. 
5. Less food shrinkage. 
6. Completely sanitary. 





womnaler Smonod-to bein. Menlanes 7. Practically indestructible. 
for 40 pounds or less steam pressure. 8. SAVE UP TO ONE-THIRD ON 
FUEL. 








For further details 


* Steam Roasters; one piece con- 

phone LY. 5495 or write us struction for quick heating, 
easy cleaning. Unusually small 

amount of shrinkage in meats. 





FOUNDRY DIVISION (NEPTUNE METERS LIMITED) LONG BRANCH - ONTARIO 
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U.S. Army Research in Virus Diseases 


Virus diseases, caused by the 
most minute known organisms 
which are relatively highly resistant 
to any of the sulfa drugs or peni- 
cillin, are responsible for some of 
the most devastating human and ani- 
mal maladies. These include influ- 
enza, poliomyelitis, parrot fever, and 
a host of others. The discovery of 
two hitherto unknown virus dis- 
eases — encephalomyocarditis and 
Fort Bragg fever—has been made 
by Army Medical Corps officers. 

The first of these, encephalo- 
myocarditis, was isolated from a 
dead chimpanzee at an Army Air 
Forces hospital at Coral Gables, 
Florida, during the war. At that 
time no human cases were sus- 
pected, and there was grave doubt 
whether this virus actually was a 
disease of man until antibodies 
were found in frozen blood sam- 
ples from patients in a Manila 
Army hospital in 1945. There had 


been no satisfactory diagnosis of 


these cases. It was recalled, how- 
ever, that among troops in the 
Pacific there had been outbreaks of 
so-called “three-day fever”. No 
causative agent had been found. 

It now appears that at least some 
of these men suffered from en- 
cephalomyocarditis without, how- 
ever, the heart and brain involve- 
ments found in those animals to 
whom the disease was fatal. The 
disease in the soldiers may have 
existed only as a complication to 
some other malady. 

Evidence today indicates that 
while the disease affects man it 
is not very serious, but research 
will be continued because disease- 
causing viruses are likely to un- 
dergo slight mutations which make 
them devastating. 

Fort Bragg fever, the other new 
virus malady, which also does not 
appear serious at present, would 
seem to be a very delicate virus. 
It is rapidly inactivated when kept 





in extreme cold, which does not af- 
fect most viruses. Its characteris- 
tic symptoms are a brief fever and 
a rash found chiefly on the front of 
the legs. 

Discovery of some chemical sub- 
stance which will be_ effective 
against viruses — especially the 
virus of influenza—is one of the 
major goals of present medical re- 
search. Some progress has been 
made; one drug which seems to 
inhibit temporarily the growth of 
flu virus is closely related to ata- 
brine, the malaria-suppressive used 
on such a wide scale during the 
war. This particular drug would 
appear to have no practical value 
at present. Quite recently Rocke- 
feller Institute workers have re- 
ported that certain biological sub- 
stances, such as apple pectin and 
certain blood substances, have an 
inhibitory effect on the flu virus. 

The status of the research at 
present holds out considerable pro- 
mise for the near future. 


Condensed from a paper by Dr. 
Joseph E. Smadel at the three-day 
symposium held at the Army Medical 
Centre, Washington, D.C., in June. 


Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 
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New Chase Dolls for the New Semester 


CHECK the condition of the CHASE DOLLS you have on 
hand .... Order the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir Each $75.00 

MODEL N new improved doll offering facilities for catheteriza- 

tion, bladder irrigation, vaginal douching, colonic irrigation, ad- 

ministration of enemas, hypodermic injections and 

nasal and otic douching Each $150.00 
Also available in MALE form ........ Each $150.00 


INFANT AND CHILD SIZE DOLLS 











































Equipped with nasal Also hive abdom- 
Size and otic reservoirs inal teservoir 
NEWBORN BABY ..........cccssccesssesees 20” 
2-MONTHS BABY 22” 15.00 $20.00 
4-MONTHS BABY 24” 17.50 22.50 
1-YEAR BABY 30” 20.00 25.00 
4-YEAR CHILD .. 42” 30.00 
Prices in U.S.A. Canadian prices slightly higher. 


Order them now while the matter is before you! 
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CLINITEST 


For Qualitative Detection of Urine-Sugar 


Clinitest is the latest improvement on copper-reduction 
tests. The reagent tablet is dropped in diluted urine and 
heat is self-generated. Supplied in bottles of 100 or 250 for 
hospitals, in laboratory outfits and pocket-size plastic sets 
for physician and patient. 


A L B U TES T (Formerly Albumintest) 
For Qualitative Detection of Albumin 


A rapid, y Sorggy + test —-nonpoisonous, noncorrosive and 
requires no heat. Albutest Tablet when dissolved in water 
provides the reagent solution for detecting albumin by 
turbidity or contact ring technics. Adaptable to all labora- 
i icians and public health 


tory uses. Easily carried by physi 
workers. Supplied in bottles of 36 and 100 tablets. 


HEMATEST 
For Qualitative Detection of Occult Blood 


A simple and reliable method for detecting occult blood in 
feces, urine and other body fluids. Specimen is placed on 
filter paper and Hematest Tablet is placed in center of moist 
area; two drops of water are placed on tablet. Blue coloration 
of filter paper indicates the presence of blood. Very useful 
for physician, public health worker and laboratory ici 
Supplied in bottles of 60 tablets with filter paper. 


Ames’ available 
Products are through regular drog end ssodioas 





Sole Canadian Distributor: 
FRED J. WHITLOW & CO: LTD., “S” Bidg., Malton, Ont. 


AMES COMPANY, INC. = Elkhart, Indiana, U.S.A. 
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Anti-Tetanus 
(Concluded from page 46) 


it, took precautions to vaccinate their 
troops against tetanus with Ramon’s 
anatoxin. It was thus in England, 
Canada, Australia and the other 
Dominions, the United States, Swit- 
zerland and Portugal. In the British 
army, where vaccination is recom- 
mended but not compulsory, six 
cases of tetanus were recorded 
among 103,000 wounded on _ the 
Western Front. This is 0.06 per 
thousand as compared with 1.5 per 
thousand for the war of 1914. 
Among a small number of German 
prisoners wounded in the same area, 
who had not been vaccinated, 25 
cases of tetanus were recorded. 


Results obtained in the American 
army are still more significant. From 
the time the United States entered 
the war, anti-tetanus vaccination was 
made compulsory and was properly 
carried out in the camps before the 
troops left for the theatres of opera- 
tions. An extremely important fact 
to note is that the American soldier 


received no serum after a war 
wound but a “reminder” injection 
of anatoxin. During the whole war, 
among all the vaccinated American 
troops, serving on all fronts, there 
were only three cases of tetanus and 
only one of these was caused by a 
war wound. This mass experiment 
provides absolute proof that tetanus 
has been conquered by anatoxin 
alone, to the exclusion of all serum 
treatment. Rarely has a method of 
immunization proved so efficacious. 

Thus, thanks to Ramon, a French 
discovery, applied to military forces 
involving millions of men, has made 
it possible to save the lives of innum- 
erable soldiers by protecting them 
from tetanus, one of the most dan- 
gerous and fatal diseases in time of 
war. 


—Courtesy, Service d’Information 
Francais. 





DIETITIAN WANTED 
in 130 bed hospital without a school of 
nursing. Salary dependent upon ex- 
perience and qualifications; central tray 
service. St. Michael’s General Hospital, 
Lethbridge, Alberta. 


LAUNDRY WASHER FOR SALE 


42 x 84. Monel Metal, one compart- 
ment, motor driven, completely over- 
hauled. May be inspected in operation. 
For immediate delivery. Apply; The 
Queen Elizabeth Hospital, 130 Dunn 
Avenue, Toronto 3, Ontario. LA. 2887, 





RADIOLOGIST WANTED 


for hundred bed hospital in the Okan- 
agan Valley. Applications should be 
addressed to the undersigned and give 
full particulars regarding qualifications, 
experience, and salary expected. Sec- 
retary, Kelowna General Hospital, Ke- 
lowna, B.C 





TORONTO PSYCHIATRIC 
HOSPITAL — UNIVERSITY OF 
TORONTO 


Vacancy for Assistant Director of 
Nurses at the University psychiatric 
centre. Applicants must be _ experi- 
enced in nursing administration and 
psychiatric work. The post provides an 
outstanding opportunity for fostering 
psychiatric nursing in all its aspects. 
Living out: Initial Salary $2,140. For 
further particulars and _ application 
forms apply to Director of Nurses, 
Psychiatric Hospital, Surrey Place, 
Toronto. Closing date for applications 
November 15, 1947. 











OPERATING ROOM SUPERVISOR WANTED 


“Rooster Brand” 


WASHABLE 
WEARING APPAREL 


FOR HOSPITAL USE 


A Complete Line for 
DOCTORS 
NURSES 
INTERNES 
PATIENTS 
ORDERLIES 
MAIDS, ETC. 


Highest Quality Materials and 
Workmanship 


Catalogue on request 
ROBERT C. WILKINS COMPANY LIMITED 
Established 1890 


Sales Offices at 
Toronto Winnipeg Vancouver 


FARNHAM QUEBEC 


Montreal 





by the North Vancouver General Hospital, situated across 
the harbour from Vancouver. Must have P.G. in Surgery, 
salary to commence at $160 gross, 48 hour week, three 
weeks vacation after one year’s service, 14% day sick time 
per month. $25 per month room and board, if required. 
Nurses residence and hospital in delightful quiet surround- 
ings. Apply giving full particulars to Superintendent of 
Nurses, 250 E. 13th Street, North Vancouver. 





OPERATING ROOM NURSE WANTED 


by the North Vancouver General Hospital, situated across 
the harbour from Vancouver. Must have P.G. in Surgery. 
Salary to commence at $150 gross, 48 hour week, three 
weeks vacation after one year’s service, 1% day sick time 
per month, $25 per month room and board if required. 
Nurses Residence and Hospital in delightful quiet surround- 
ings. Apply giving full particulars to Superintendent of 
Nurses, 250 E. 13th Street, North Vancouver. 








UNIVERSITY OF TORONTO. 
SCHOOL OF HYGIENE 


Diploma in Hospital Administration 


A postgraduate course in hospital administration for 
graduates in medicine and also for other university 
graduates who have acceptable academic standing, 
experience and aptitude, providing one session of nine 
months and twelve months of supervised hospital ex- 
perience as an intern in hospital administration. 


For further information, address 
The Director, School of Hygiene 
University of Toronto, Toronto 5, Ontario 
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SUNFILLED 


concentrated 


ORANGE and 
GRAPEFRUIT JUICES 


What greater tribute to the excellence of 
real Sunfilled juice than its selection by 
over 2500 critical buyers as their hos- 
pitals’ standard citrus drink? Hospitals 
recognize that our exclusive “flavor- 
standardized” process insures a degree of 
year "round uniformity impossible to at- 
tain with market fruits of widely varying 
characteristics, 


» 


ie ov 


TIME, MONEY, LABOR SAVED 
BY SUNFILLED— 


One 57 pound case of Sunfilled is made 


} from half a ton of fresh fruit ... with no 


spoilage, shrinkage losses or refuse dis- 
posal problem. A large case occupies 
only one cubic foot, saving valuable 
storage space. 


One 57 pound case of Sunfilled will 
make 768 individual servings. Any de- 
sired quantity can be quickly prepared 
by a single attendant simply by adding 
water as directed. Unused portions of a 
container will keep indefinitely in re- 
frigeration if kept free from moisture. 


ORDER TODAY and request price list on 
other Sunfilled quality products. 


Canadian Representatives: Harold P, Cowan Importers, Limited, 58 Wellington St. Eost, Toronto 1, Ont. 





NO TEST TUBES’ e 


Diabetics welcome.“‘Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


salelesl _ beolone Yosh 


SAME SIMPLE TECHNIQUE FOR BOTH 
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l. ALITTLE POWDER =——/=— 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 


NO MEASURING 


NO BOILING 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 


is very convenient for the medical bag or for the diabetic 


patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip. 
tion pharmacies and surgical supply houses 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
286 St. Paul Street, W., Montreal 
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Prefrontal Lobotomy 


for Unbearable Pain 


Despite the fact that great strides 
have been made for the relief of un- 
bearable pain, among which are al- 
cohol injection of peripheral nerves, 
nerve section, sympathectomy, vag- 
otomy and chordotomy with division 
of the pain tracts in the spinal cord, 
certain instances of intractable pain 
have defied all efforts to furnish 
complete and lasting relief. 

Psychosurgery, in the form of pre- 
frontal lobotomy, was originally in- 
troduced as a method of treating cer- 
tain grave psychotic states. Freeman 
and Watts, as noted editorially in 
the Annals of Internal Medicine, 
began to perform prefrontal lobo- 
tomies on patients with various types 
of psychoses and, early in their work, 
were impressed with the subtle 
change that took place in patients. 
Those operated upon continued to 
manifest their same hallucinations 
and delusions, but were no longer 


bothered by them. It was the emo- 
tional reaction to the ideas that had 
disappeared, as had anxiety, fear, 
panic states and obsessive thinking. 

The operative mortality was only 
3 per cent, but, although the results 
of prefrontal lobotomy were highly 
gratifying in a reasonably large per- 
centage of the 260 psychotic patients 
followed from six months to nine 
years after operation, the patients 
were far from healthy, particularly 
at first. In undergoing this opera- 
tion they had exchanged one form of 
abnormal behaviour for another. 
Whereas during the psychosis they 
had been too preoccupied with them- 
selves, following operation they were 
susceptible to every passing external 
stimulus. The emotional intensity 
characteristic of the psychosis gave 
way to the emotional shallowness of 
the postoperative state, and the im- 
aginative activity, which had been at 





its height during the psychosis, un- 
derwent more or less permanent re- 
duction. 

However, patients who made a 
satisfactory recovery were, for the 
most part, cheerful, friendly, uncom- 
plaining, outspoken and _ buoyant. 
They took an active interest in every- 
thing that went on about them, read 
the papers, attended movies, worked 
regularly and played games with in- 
telligence and foresight. Their emo- 
tional component of foresight and 
insight was sufficient for meeting ex- 
ternal situations of moderate com- 
plexity. But it seemed that intro- 
versial preoccupation was no longer 
possible. Many patients had a more 
or less complete amnesia with regard 
to the whole psychotic period while 
others might recall only various ideas 
or particular episodes. 

Among the patients upon whom 
the operation was performed, were 
a number who complained of un- 
bearable pain—the complaints being 
excessive and out of proportion to 
the painfulness of the condition it- 
self. Following lobotomy, there was 
not only a disappearance of the anx- 








Some with mechanical stage. 


used but are in good condition. 
Address all enquiries to: 


Salter St., Halifax, N.S. 


TO MERCHANTS 


The following war surplus items are available 


Monocular Microscopes 


A number of monocular microscopes, 2 eyepieces, 
3 objectives, Abbe condenser and Iris Diaphragm. 
Manufactured by 
Spencer and Bausch and Lomb. All are complete 
with carrying case. These microscopes have been 


War Assets Corporation, Branch Sales Office, Masonic Bldg., 








WAR ASSETS CORPORATION 
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Watch for Further Announcements 








MONTREAL 








MALLINCKRODT CHEMICAL 
on WORKS LIMITED 


PLANT AT LASALLE, QUE. 


- TORONTO 
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S taffords 


IS THE BOOTH 
TO SEE AT 
THIS YEAR'S 


Ontario Hospital Association 
Convention 
November 3rd, 4th, 5th 


The stage is set for the biggest display yet 

for the Stafford line which will feature 

many NEW laboratory -controlled food 

products especially manufactured for the 

Hospital trade. 

We will be looking for YOU. Please make 
our booth your headquarters. 


Booth No. 51 and 52 


J. HL STAFFORD INDUSTRIES CEMETED 


TORONTO, CANADA 


Branches: MONTREAL © WINNIPEG © VANCOUVER 


STERLING GLOVES 











Long Life, Toughness and 


Sterilizing Resistance 


Specialists in 
Surgeons’ Gloves 
for over 34 years. 





STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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DURABLE 
FLEXIBLE 
COMFORTABLE 
DEPENDABLE 


—— HOSPITAL SHEETING 














In the home, 
hospital, 
ambulance 
and mortuary 


C-I-L produce quality sheetings with 
purposes ranging from bandage wrap- 
pings and crib sheets to surgeons’ 
aprons, sleeves, draw sheets, pillow 
covers, and the heavy service gauges 
necessary for mental institutions. 


Colours 


White Brick Orange 
(36 inches wide) 


Stocks are carried by all leading Department Stores, 
Surgical Suppliers and Drug Stores. 


NING 
ae cy 














CANADIAN INDUSTRIES LIMITED 


"FABRIKOID™ DIVISION 


Head Office and Factory: New Toronto, Ont. 
Branch Offices: Montreal, Winnipeg, Halifax, and Vancouver 
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Prefrontal Lobotomy 
(Concluded from page 98) — 


iety, apprehension and nervous ten- 
sion, but the incessant complaints of 
pain were no longer heard. 

Psychosurgery was then employed 
for relief of pain in selected cases 
of radiculitis, carcinoma and tabes 
dorsalis. In these cases, although 
there was great pain, the fear of 
pain seemed to be an equally impor- 
tant factor. After prefrontal lobo- 
tomy, the complaints of pain ceased 
and it was possible to reduce or dis- 
continue entirely the use of narcotics. 
Although the patients appeared com- 
fortable and in good spirits, some, 
when asked directly about pain, ad- 
mitted it was still present. In fact, 
they stated that it was exactly as 
before. Apparently, although pain 
may still be present, psychosurgery 
alters the individual’s reaction to it. 
When it no longer raises a mental 
picture of future disability or death 
and what this may mean to one’s 
family, it can then be borne with 
equanimity. 





Condensed from an editorial in “An- 
nals of Internal Medicine”, Vol. 26, 
No. 6. 


SIGHALLING SYSTEMS FOR EVERY NEED SINCE 672 


Electric signalling, 
communication and 
protection for 


SCHOOLS, 
FICES 


HOMES, 


HOSPITALS, OF 


EDWARDS ° 
Montreal Toronto 
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Britain Rehabilitates 
Her Disabled 


Britain is making good progress in 
fitting disabled persons for jobs and 
in finding jobs for them, according 
to a recent report by the Standing 
Committee on the Rehabilitation and 
Resettlement of Disabled Persons— 
a body set up by the Government in 
January, 1943. 

Stressing the notable increase in 
the number of hospitals possessing 
all facilities for rehabilitation—from 
48 in 1943 to 204 in 1946 in England 
and Wales alone—the report indicates 
that special consideration is being 
given to psychiatric cases, perhaps 
the most difficult of the resettlement 
problems. Two centres have been 
established to supplement existing 
facilities for experimenting with 
these cases—one for England and 
Wales and one for Scotland. 

Through a system of registration 
maintained by the United Kingdom 
Ministry of Labour for the past year, 
over 600,000 people registered up to 
the middle of August of last year, 
in order to be eligible for the em- 
employment program under the 
Disabled Persons (Employment) 





Scheme. Employers with twenty or 
more persons on their payroll are 
now required to employ disabled per- 
sons to the extent of 3 per cent of 
the total number and the report does 
not rule out the possibility of an in- 
crease. 

Responsibility for the more ser- 
iously incapacitated group, who re- 
quire sheltered conditions for work- 
ing, belongs to the Disabled Persons 
Employment Corporation under the 
chairmanship of Lord Portal. At the 
present time the committee’s pro- 
gram includes fifty special factories, 
three of which have already been 
opened, for employing those people 
who cannot work in a normal factory 
atmosphere. 

The Ministry of Pensions is estab 
lishing two hostels where the 
Ministry of Labour can train a total 
of about 130 paraplegics in a con- 
trolled situation. The Ministry will 
also give financial assistance to work- 
shops for sightless persons. 

The British Government’s de- 
cision to retain the Standing Com- 
mittee indicates the importance 
attached to providing for the disabled 
and giving them all possible help. 














Down Bros. and 
Mayer & Phelps 


Manufacturers of 
Fine Quality 


STAINLESS STEEL 


Instruments 


143 COLLEGE STREET 


LTD. (England) 


Surgical 


Canadian Address: 


TORONTO 2B 
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For patients who require 


concentrated diets 


In the concentrated dietary Klim 
Powdered Whole Milk can provide 
the patient with extra calories without 
materially increasing the bulk of his 
diet. 

Each level tablespoon of Klim 
supplies 40 calories. It can be blended 
with a variety of foods in powder 
form. 


For example take children who will 
not (or cannot) consume a quart of 
liquid milk daily . . . by incorporating 
Klim directly in cooked dishes, or 
mixing it with dry ingredients, the 
problem is solved. 

Klim concentrated diets are good 
for children suffering from anorexia. 
Klim is also valuable in other cases 
when large food intake is needed such 
‘as in typhoid and other febrile dis- 
eases, pneumonia, tuberculosis, and 
postoperative debility. 


For professional information about concentrated 
diets and infant feeding with Klim write: The 
Borden Company, Limited, Spadina Crescent 
Toronto 4, Ontario; Canada. 


on | 


Lt | 


First in preference the world over 








HOW TO SOLVE 
| PROBLEMS As +B 














Berkel Food Slicer 


Biro Fresh Meat | 
Bone, and Fish | 
Cutter | 





\Enterprise 
Meat Choppers 


PROBLEM “A”—What to do about riding food costs? 


By eliminating waste and producing more portions from every 
piece, a BERKEL saves upwards froin 15% on the food bills. 


PROBLEM “B”—What to do about - shortage of com- 
petent help? 


BERKEL equipment saves a pinmiaitini cmount of labor and 
aids in the preparation of appetizing dishes. 


FOR ILLUSTRATED FOLDERS 
write, telephone or wire 


BERKEL PRODUCTS CO. LIMITED 


2199 BLOOR ST. WEST TORONTO, ONT. 








BERKEL MEAT AND BREAD SLICERS e« STANDARD SCALES 


ENTERPRISE MEAT CHOPPERS e¢ TENDERSTEAK DELICATORS 
BIRO POWER MEAT AND BONE €UTTERS 
ENTERPRISE COFFEE MILLS 
























Manitoba Program 
(Continued from page 35) 


construction of too many of them, 
(78 being the suggested number) and 
of their being made larger and more 
costly.and. more elaborately equipped 
than, I believe, was originally ‘in- 
tended. This will have a tendency to 
give the unit precedence over the 
general hospital and possibly destroy 
the whole scheme by making it too 
costly to the ratepayers and perhaps 
create the inclination to cut down the 
size of the general hospital in order 
to provide the several units and still 
keep within their financial resources. 


This is a problem, and I say “prob- 
lem”, because I believe it has already 
become that. When the public learned 
of the scheme for hospital construc- 
tion in rural areas, almost every town 
made representation to the Depart- 
ment of Health te be designated as a 
hospital centre. When this was de- 
nied them and they learned of the 
alternative, a medical or nursing unit, 
they then clamoured for the latter, 
in most cases with very little thought 
of their real need, the eventual cost 
to their community, and the effect 
their demands might have in destroy- 


Limited 
LONDON - 










CorDest Garments 


ONTARIO 


Manufacturers of 


Hospital Garments, Nurses’ Uni- 
forms and Capes, Maids’, Order- 
lies’, and Dietitians’ Uniforms. 





LOOK FOR THIS LABEL 


ing the whole scheme. Their main 
objective, I believe, was to get some- 
thing for their own town; the result 
of civic pride, which we must admire 
but over which common sense must 
prevail. 


The public alone are not to blame 
for this; it must be admitted that 
they were given a lot of encourage- 
ment in their demands, from various 
sources, until “Doctors’ Workshops” 
became the main topic of conversa- 
tion throughout the province, and the 
general hospital was relegated to the 
background. Not only the public but 
the doctors, too, fell for this propa- 
ganda, particularly those who were 
considering country practice. The 
cry was, “you promised me a medical 
unit or workshop; where is it and 
when is it going to be built?” Then, 
the further demand, “I understand 
you are only going to build a five- 
bed unit where I am located; I want 
you to make it eight or ten beds with 
a small operating room, case room, 
x-ray, and so on”, in fact, a minia- 
ture hospital. They also indicated 
that they wanted to do all or at least, 
the greatest percentage of their work 
there, and not have to go to the gen- 





eral hospital in their own area. | 
cannot refrain from saying that | 
am disappointed in the attitude of 
the general public, whom this Act 
is intended to serve, and also a few 
of the medical men. 


I referred to medical units as 
“Doctors’ Workshops”. In my opin- 
ion the real doctor’s workshop is not 
the unit, but the general hospital— 
the only place where facilities can 
be made available and where, in con- 
junction with other doctors, he can 
improve himself in his profession. 
In a recent press release we learned 
that a rural delegate was reported 
to have said that what he needed 
most was a general hospital near at 
hand where he could work along 
with his fellow practitioners and 
gain further experience. That is 
just the point I am trying to em- 
phasize. If we can get all people, 
both doctor and layman alike, to see 
this, our general hospital can be 
saved. 

There appears to be a great demand 
to rush this hospital and unit con- 
struction. Why this hurry when no 
emergency exists, when costs are 

(Concluded on page 104) 












































LIMITED 
Sewn for Service 








7 Dest 


2 
O GARMENTS 


LONDON, CANADA 



















MA. 7291 
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Reduce 
Your 
Office 
Worries 








Whatever the emergency, you will feel re- 
lieved to know a Taylor safe or vault door 
defends your important records and valu- 
ables from fire, theft, or destruction. You 
can confidently concentrate on other matters. 


Conditions are retarding deliveries, 
so place orders well ahead of needs. 


J.6¢cJ. TAYLOR vimiteo 





TORONTO SAFE WORKS 


145 Front St. E., Toronto 2 


Elgin 7283 


WINNIPEG 
23-496 
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CASGRAIN & CHARBONNEAU 


Ltée. 


Wholesale Druggists and Manufacturing Chemists 
—Hospital Equipment and Supplies—Surgical In- 
struments—X-Ray. Electro-Therapy and Sterilizing 
Equipment. 
445 ST. LAWRENCE BLVD., MONTREAL 


Distributors for the following firms: 





(Exclusive) 
WESTINGHOUSE X-RAY COMPANY, Inc. 


X-Ray Equipment and Accessories of every de- 
scription 

Literature on request 

Lay-out plans furnished free of charge 





(Exclusive) 
BURDICK CORPORATION 
World’s Largest Manufacturer of Electro- Therapy 
Equipment 
Literature on request 





(Exclusive) 
WILMOT CASTLE CO. 


Sterilizers for Hospitals and Doctors 





(Exclusive) 
DUPONT X-RAY FILM MFG. CORP., Inc. 
The DuPont X-Ray film offers many advantages 





J. SKLAR MANUFACTURING CO. 


Tompkins Rotary Compressors 





DAVIS & GECK LIGATURES 





THE HEIDBRINK COMPANY 


Kinet-o-Meter 





ORTHOPEDIC TABLES 





SPECIAL DISTRIBUTORS FOR 
MAY & BAKER (England), Fine Chemicals and 
Pharmaceuticals 





COMPLETE STOCK OF: 


Cellulose Cotton (Febrine) Absorbent Cotton 
Hospital Enamel Wares 
Hospital Gauze Gauze and Cotton Bandages 
Laboratory Supplies 
Glassware and Rubber Goods 
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Here is the book you 
have been waiting for... 


ON 
HOSPITALS 


By | 
DR. S. 8S. GOLDWATER, 


Formerly Medical Director and Superintendent, 
The Mount Sinai Hospital, New York. 


@ Clear and detailed reproduction of the 
plans for several modern hospitals, including 
the famous Allegheny General Hospital, 
Pittsburgh, and the King’s County Hospital, 
Brooklyn. 


e A full treatment of the physical structure 
of the hospital in all of its aspects;—site 
selection, optimum size of rooms, etc. 


e@ A searching analysis of the hospital’s 
relation to the community as a whole;—the 
principles on which charges should be based, 
the functioning of the out-patient depart- 
ment, hospital prepayment plans, etc. 


Price $9.00 
” 


Order From 
THE 


MACMILLAN COMPANY 


OF CANADA LIMITED 


70 Bond Street Toronto, Ontario 





The Joy of 
Being an Executive 


In a recent issue of Alii Elele, the 
monthly hospital magazine published 
by Queen’s Hospital in Honolulu, the 
following editorial appears over the 
signature of Carl I. Flath, the hospital 
superintendent and formerly director 
of Wellesley Hospital in Toronto. It is 
obvious that there is no escape from 
the bogies of administration even in 
the paradise of Hawaii. 


Executives are a fortunate lot. For 
as everybody knows, an executive 
has nothing to do. That is except: 


To decide what is to be done; to 
tell somebody to do it; to listen to 
reasons why it should be done by 
somebody else, or why it should be 
done in a different way and to pre- 
pare arguments that are convincing 
and conclusive— 


To follow up and see if the thing 
has been done; to discover that it 
has not been done; to inquire why it 
has not been done; to listen to ex- 
cuses from the person who should 
have done and did not do it; and to 
think up arguments to overcome the 
excuses— 


To follow up a second time to see 
if the thing has been done; to dis- 
cover that it has been done but done 
incorrectly; to. point out how it 
should have been done; to conclude 
that as long as it has been done it 
may as well be left as it is; to won- 
der if it is not time to get rid of a 
person who cannot do a thing cor- 
rectly; to reflect that the person at 
fault has many responsibilities, and 
that certainly no other executive in 
the world would put up with him for 
a moment; and that, in all prob- 
ability, any successor would be just 
as bad or worse— 


To consider how much simpler 
and better the thing would have been 
done had he done it himself in the 
first place; to reflect sadly that if he 
had done it himself he would have 
been able to do it right in twenty 
minutes, but that as things turned 
out he himself spent two days trying 
to find out why .. . it had taken 
somebody else three weeks to do it 
wrong; but to realize that such an 
idea would have had a highly demor- 
alizing effect in the organization, be- 
cause it would strike at the very 





foundation of the belief of all em- 
ployees that an executive has reall-; 
nothing to do. 


Manitoba Program 
(Concluded from page 102) 
high and personnel, particularly 

nurses, are difficult to obtain? 
The Profession’s Heritage 

The story of the pioneer doctor, 
first in Eastern Canada, and later 
in the West as civilization moved 
westward, is a tale of hardships, de- 
termination, heroism and service. It 
is a story of the determination of 
the doctor to give the best service to 
his patient irrespective of the neces- 
sary sacrifice on his part—a noble 
heritage. The names of those men 
go down in history. We do not ex- 
pect the medical man of today to 
work under such handicaps as in the 
past, but we do hope that he will put 
his added knowledge and his im- 
proved equipment to the best pos- 
sible use, following the same motto 
of service that was the: governing 
principle of his pioneer predecessor. 
We, as laymen, have an equal re- 
sponsibility with . him. 

























with this STEAM and WATER MIXER! 


@ Powers Type D Mixer gives you hot, warm or cold water at 


any temperature you want. 


@ Heats water in most economical way... 
cold or hot water. Heats only what you need 
when you need it. Pipe sizes 


ater KNOWN NAME IN 
WATER TEMPERATURE 


CONTROL 






power. 


mixes steam with 


Conserve Linens... 


\ PPLEGATE S 





INKS& MARKERS 


The ONLY inexpen- 
sive marker made that 
permits the operator to 
use both hands to hold 
the goods and mark 
them any place desired. 
Marks all linens, towels, 
coats and aprons at the 
LOW COST OF ONLY 
8c PER DOZ. Avail- 
able in foot or hand 





NAME, DEPT. oATE f 
ONE OR ALL AT © -— 
ONE IMPRESSION PE 





@ Easy to install. Can be used wherever a 
supply of steam and water is available at 10 
to 100 Ibs. pressure. Write for circular 3013-B, 
or phone our nearest office. 

TORONTO, ONTARIO, 195 Spadina Avenue 


Offices also in Montreal, Winnipeg, Vancouver, 
Calgary, Halifax, North Bay 









THE POWERS REGULATOR CO. OF CANADA, LTD. 


Over 50 Years of Water Temperature Control 
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"and %"”. APPLEGATE'S XANNO 
(Heat Required) (No Heat 
This silver base Required) 











will last many 


marking ink 
washes longer 


will never wash 
out — will last than other inks 
the full life of OT requiring 
any cloth fabric. heat to se 





Send for Catalog and Impression Slip. 


APPLEGATE CHEMICAL CO. 


5630 Harper Ave., Chicago 37, Illinois CH 10-47 
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5% DDT 


AVE” (Residual) 
HOUSEHOLD 
SPRAY 


Wipe out mosquitoes, flies, gnats and other insect 
pests: They’re a menace to health, comfort and 
cleanliness. The killer to use is Green Cross 5% 
DDT Household Spray. A thorough application 
kills and keeps on killing insects for 8-10 weeks. 
Spray it on walls, ceilings, baseboards... any- 
where insects light. It will not stain and it does 
not have an unpleasant odour. Get rid of insect 
pests today. Get a can of Green Cross 5% DDT 
Household Spray. 


PYRADEE™ INSECT POWDER 


Deal out death to crawling insects. Pyradee, con- 
taining 10% DDT and pyrethrum does the job 
safely and effectively. Dust Pyradee around drain 
pipes, into cracks and crevices, into bedding. 
Cockroaches, lice, fleas, bedbugs, silverfish and 
ants that touch it will surely die. Pyradee also does 
a real job in controlling head, body or pubic lice. 
Get Pyradee today. 






*Reg’d trade-marh 


GREEN CROSS FIELD LEADER PRODUCTS 


are manufactured by: 
THE CANADA PAINT THE LOWE BROTHERS 


CO. LIMITED COMPANY LIMITED 


THE MARTIN-SENOUR THE SHERWIN-WILLIAMS CO. 


OF CANADA LIMITEC 


CO. LIMITED 
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KEEPS ALL RECORDS 
HOSPITAL-MEDICAL-DENTAL 





SB3550-2MTR 


This cabinet centres 
all work at desk 
height. Three sides 
of 3 x-5 cards ex- 
posed for signalling 
purposes. 


Index to files, ledger records, history records— 
large or small offices—wherever cards are used 
—CARDWHEEL, the modern, compact filing 
system ‘on wheels’, has proven to be a real time 
and money saver. Many of the medical profes- 
sion report up to 40% time saved by CARD- 
WHEEL’S efficient record keeping. Reference 
becomes a matter of seconds. Too, your present 
system can quickly and easily be changed to 
CARDWHEEL. Investigate today how CARD- 
WHEEL can help you in your office and give 
you economical, more efficient control of all 
records. 


JUNIOR CARDWHEEL 


Capacity—1200 1% x 4 cards. 
Model stands 6” high and 6” 
wide. Ideal for mailing lists, 
credit records, posting and 
reference on X-Ray index, 
etc. Other models up to 
5,000 capacity. 





There is a Cardwheel model for every application 


@ SEELEY SYSTEMS 


CORPORATION LTD. TORONTO, ONTARIO 


HALIFAX - SAINT JOHN - QUEBEC + MONTREAL - OTTAWA 
HAMILTON - LONDON - WINNIPEG - CALGARY - VANCOUVER 
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The Man Who Defeated Typhoid 


Almoth Edward Wright, a medical 
researcher whose work, begun fifty 
years ago, has been the means of 
saving millions of human lives, died 
recently in Britain. He was the orig- 
inator of the system of anti-typhoid 
inoculation for bacterial infections, 
known as vaccinotherapy. 


A graduate of Trinity College, 
Dublin, he did research work at the 
Royal College of Physicians, then 
taught Pathology at Cambridge. La- 
ter he went to Australia where he 
was Professor of Physiology at the 
University of Sydney. Returning to 
England in 1892,,he worked as Pro- 
fessor of Pathology at the Army 
Medical School, Netley. 


In 1896 he published the results 
of some of his experiments in the 
use of anti-typhoid vaccines. New 
methods of measuring dosage, pre- 
paring vaccines and determining the 
correct amount required for each pa- 
tient were introduced by him, the 
value of which were shown in the 
Boer War where Wright’s methods 
were carried out, even in the face 


of opposition from those in auth- 
ority. 

In 1902 he took an appointment as 
pathologist at St. Mary’s Hospital, 
London, where he created a special 
department of therapeutic inocula- 
tion, later re-named the Institute of 
Pathology and Research. 

During the first world war he 
served in France as consulting phy- 
sician to the British forces, and pro- 
vided enough anti-typhoid vaccine 
for 4,500,000 persons. 

The great British scientist, Sir 
Alexander Fleming, discoverer of 
penicillin, was a pupil of Almoth 
Wright’s, and it was in Wright’s la- 
boratory that the discovery of the 
“miracle” drug took place. 


Once Upon a Time 

Once upon a time, country women, 
whose children were suffering from 
whooping cough, passed them through 
a blackberry bush three times before 
breakfast. If both ends of the bush 
grew in the ground, a cure was as- 
sured. Others wandered along the 


lanes hoping to find a man on a 
piebald horse. Whatever he recom- 
mended for this complaint was re- 
garded as infallible. 


Belief in this somewhat prickly 
cure is supported by another super- 
stition. At Portslade, near Brighton, 
there has, from time immemorial, 
been entertained the notion that a 
dying person could be recovered if 
carried three times around a thorn 
bush, and bumped three times against 
it. It stood on the downs, and was 
ever ready to dispense its magic 
powers to all true believers. On one 
occasion, it is recorded a local doctor 
had given up all hope of a patient. 
But notwithstanding this, devout 
friends obtained the doctor’s and pa- 
tient’s consent to do what they could 
by subjecting him to the influence 
of the bush. But after carrying him 
round it and bumping him vigor- 
ously, according to prescription, they 
had the mortification of bringing 
back a corpse, much to their aston- 
ishment at the ill-success of the spe- 
cific. 

—Hospital and Health 
Management. 








for Vitality 
Vi-Tone, the delicious choco- 
late-flavored food-drink, is 
scientifically blended for easy 
digestion. Highly recommend- 
ed as a year-round health- 
builder for both children and 


adults, as well as for invalids 
and convalescents. 


PREFERRED 


for Dietetic Value and High Quality 


Leading hospitals and dietitians usually prefer Christie’s 
Premium Soda Crackers. They find that these wholesome, 
nourishing crackers are always crisp, fresh and flavourful. 
The name “Christie’s 
ents, properly blended and perfectly baked. 


a 


is assurance of the purest ingredi- 


Economical to serve— 
approximately 115 
biscuits to the pound. 


CHRISTIE, .BROWN 
AND COMPANY 


Christies Biscuits 


The CANADIAN HOSPITAL 


' Delicious, Nourishing, Chocolate-flavoured 











Smooth rolling 
KILIAN 
SILENT CASTERS 


~ 


~ tll 


EXPANDING 
ADAPTER FOR 
CIRCULAR AND 
RECTANGULAR 
TUBES 


SIX 
OF OUR 
MANY TYPES 


SPINDLE TYPE 


Move your loads with ease 


Save your floors 


Ball-bearing, built especially for hospital and hotel 
duty, these superior casters give years of silent 
service. 


Rubber Wheels with Cushion Rubber tread on 
Hard Rubber core or Hard Rubber throughout . . . 
Hardened raceways, machined and heat-treated 
. . . Malleable forks with rustproof, crackle fin- 
ish . .. Permanently lubricated, will not stick. 


Wheel sizes 2” to 8” diameter. 


Strong, smooth-rolling, silent. 
the finest floor. 


Write for illustrated folder CH-10 


FISCHER BEARINGS (CANADA) LTD. 


380 Fleet St. West Toronto 2-B, Ont. 





Will not damage 
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When normal current fails 


ARY 
AU TOWER 


AUTOMATICALLY CUTS IN! 


ae 


FAIRBANKS - MORSE 


LLAPPAA GENERATING PLANT 


If a storm or other emergency should suddenly cut off 
your supply of electricity, |how seriously would you be 
affected? Would you face cqstly delays, accidents, damage 
to equipment, or product d'terioration? Modern business 
demands positive protection against power failures, and 
FAIRBANKS-MORSE Elettric Generating Plants pro- 
vide that vital safeguard. | 


In manufacturing plants, commercial buildings, 
schools, hospitals, etc., F-M Electric Plants eliminate 
hazards to property and safety by operating equipment 
when blackouts occur. The control panel automatically 
starts the engine generator and switches the emergency 
stand-by power into the branch circuits. When regular 
power is resumed, stand-by power stops automatically. 


The 65 models, ranging in power from 350 to 35,000 
watts are available in A.C., D.C., or combination AC-DC. 
Plants of special voltage, frequencies and phases are 
also available. All are fully run-in, tested and guaranteed 
for one year. Service is always available through 
FAIRBANKS-MORSE coast-to-coast branch offices. Get 
full details today! 


The CANADIAN. 


Fairbanks -Morse 


COMPANY Limited 


HALIFAX — SAINT JOHN — QUEBEC — MONTREAL — OTTAWA — TORONTO 
WINDSOR — FORT WILLIAM — WINNIPEG — REGINA — SASKATOON — EDMONTON 
CALGARY—VANCOUVER—VICTORIA 

















Coming Conventions 


October 14-15—Saskatchewan Hospital Association, Bessborough Hotel, Saskatoon. 
October 15--Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
October 16-18—Canadian Hospital Council, Royal Alexandra Hotel, Winnipeg. 
October 20-25—Alberta Institute on Administration, Edmonton. 

October 25—Associated Hospitals of Alberta, Edmonton. 

October 28-31—British Columbia Hospitals Association, Victoria. 

November 3-5—Ontario Hospital Association, Royal York Hotel, Toronto. 








Hospitals in Britain 
(Concluded from page 54) 


Recruiting is not to be under the 
same direction as the training, though 
associated with it. In this connec- 
tion, too, the W.P. have done an 
original piece of work. They realize 
that the reasons given by girls for 
discontinuing their training do not 
always fully present the facts, so 
they have made sample enquiries on 
a sufficiently representative basis to 
justify their conclusions. They find 
that the first reason of significance 


is hospital discipline; the second is 
the attitude of the senior staff; the 
third and fourth are food, and hours 
and pressure of work. “The type of 
discipline” it is added “which per- 
vades the training schools today is un- 
questionably the most important cause 
of wastage.” There is nothing for it, 
therefore, but to put the students on 
a basis analogous to students for 
other professions. The psychiatric 
social workers engaged on this re- 
search found that a number of can- 
didates who fell by the way did 


so because they were unsuited to be 


nurses. Accordingly, they recom- 
mend that, in interviewing applicants, 
use should be made of standard tests 
of intelligence in conjunction with 
other selection techniques. 


To some people this report may 
seem to be somewhat revolutionary 
in its proposals, but there is still 
to come a minority report from the 
pen of Dr. Cohen, who is attached 
to the Cabinet Office and it is under- 
stood that his objection is that the 
report does not go far enough. There 
is also to follow the report of a simi- 
lar body in reference to midwifery. 
As this one. proposes that the whole 
training should be under one author- 
ity and so terminate the present divis- 
sion, it will be necessary possibly to 
return to the subject. In the mean- 
time, there can be no doubt of the 
determination to find a solution. 
There are some at least who are will- 
ing to make drastic departures from 
established conventions and to re- 
gard nurses and their work as worthy 
of the application of the best modern 
educational methods. 











Warmth, Softness, Durability | 


combined in 


Pure Wool BLANKETS 
OVERTHROWS 


RUGS 





yess 


wy AYERS LIMITED 


LACHUTE MILLS, QUE. 
Established 1870 
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We Will Display 


Single and Twin Foot and 
Wall Pedal Dispensers 


at the 


O.H.A. CONVENTION 


Germa Medica Soap — highly concentrated, thor- 
oughly antiseptic, economical; easy on the hands. 


ALSO 


Baby San Soap and Dispensers — Alcohol 


Dispensers 


Silent Huntington Floor Machines 


Huntington Laboratories 
of Canada Limited 


72 Duchess Street 


Toronto 2, Ontario 


Branches Across Canada 
The CANADIAN HOSPITAL 






































HANOVIA'S 
INSPECTOLITE 


(WOODS LIGHT) 
Valuable in Diagnosis 








m@ Filtered Ultraviolet Rays, generated by the 
Hanovia Inspectolite, offers a satisfactory method 
for diagnosing Tinea Capitis and other cutaneous 
infections. | 


Evolving and fading syphilitic maculopapular 
eruptions are visible under filtered ultraviolet rays. 


Eruption of many chronic dermatoses may also 
be better discerned with the Hanovia Inspectolite. 


Cutaneous and mucous lesions which do not show 
definite color contrast with their background, can 
be seen more distinctly. 


Considerable aid is provided in detecting mater- 
ials which commonly cause dermatitis venenata. 


Woods Light and Black Light are commonly 
applied phrases for describing the visible filtered 
ultraviolet rays useful for fluorescence excitation. 


FOR COMPLETE DETAILS, WRITE DEPT. CH-53 


HANOVIA 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J 





World’s oldest and largest manufacturers of Ultraviolet Lamps 
for the Medical Profession. 
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THE 





CRISIS 


WHEN you buy McKEMCO LAUNDRY and 
DISHWASHING COMPOUNDS your dollars 
are doing double duty. 


Firstly, they are »urchasing products of 
supreme quality and proven effectiveness. 
We are proud of the fact that the last three 
months business has been the largest in our 
history—proof positive that these products 
are giving entire satisfaction in a steadily 
increasing number of plants. 


Secondly, McKEMCO COMPOUNDS are 
made in Canada by Canadian workmen and 
95% of our raw material is produced in our 
own country. When you purchase McKEMCO 
PRODUCTS, the dollars stay in Canada to 
aid the vital battle for a stable national 
economy. 


If, we are not already 
serving you, may we have 
the privilege of discussing 
your cleaning problems 
with you? 





"MADE IN CANADA 


McKAGUE CHEMICAL 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


TORONTO, CANADA 
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Firm Policies Needed 
(Concluded from page 26) 


or students who will be sufficiently 
well trained to take responsibility for 
certain routine procedures. 


Standardization of Techniques 


Hand in hand with the problem of 
the above form of organization goes 
the question of the standardization 
of techniques. In this Western re- 
gion we are dealing with open hos- 
pitals and most of us suffer from 
a plethora of techniques and standing 
orders. Our hospitals have been dif- 
fident in the matter of standardizing 
medical techniques but if we are 
concerned about our costs we cannot 
ignore this item. 

The hospital business is basically 
the same as the hotel business, with 
one major exception—the guest’s 
agent (the doctor) orders and de- 
mands the services which are to be 
extended to the guest. In no other 
business is management so _ helpless 
in controlling its own methods of 
procedure and items of cost. 

If hospitals are to be held account- 
able for their costs, the hospital man- 
agement must take command of the 


ship. By management I mean the 
board of directors together with the 
medical board and the hospital ad- 
ministration. It would not be practi- 
cable for the administrator to formu- 
late policies with respect to tech- 
niques and methods with an eye to 
the lesser economic phase of the 
hospital’s operation. Yet, with the 
rising demand for increased medical 
and economic efficiency, the time has 
now arrived when hospitals must be 
captains of their fate. 


We are faced with a paradox. 
There is no business as individualized 
as that of the hospitals. Yet we are 
accountable to the public for our 
overall operation. Our doctors can- 
not function if they are to be bound 
by rigid and stringent regulations and 
good medical treatment is the prime 
purpose of a hospital, but, conversely, 
the hospital cannot function properly 
if there are no boundaries to circum- 
scribe the scope of treatment. 

We certainly cannot produce a 
standard treatment for all patients 
admitted to hospital, but there may 
be some question as to whether we 
can continue to give a deluxe custom 
built job to each individual patient. 


Conclusion 


To work out our salvation for the 
future in the best interests of pa- 
tients,.doctors and the public, will 
require hospital management — and 
I speak of management in its broadest 
sense —to establish firm policies 
with respect to: 


(a) The patients’ stay in hospital; 

(b) Improved standards and techniques 
in all departments; 

(c) Improved purchasing methods and 
procedures; 

(d) Improved internal organization; 

(e) Standardization of techniques and 
supplies. 


By attracting the highest calibre 
of employees for all functions of the 
hospital we can meet the challenge. 


Enthusiasm is the greatest asset in 
the world. It beats money and power 
and influence . . . enthusiasm tramples 
over prejudice and opposition, spurns 
inaction, storms the citadel of its ob- 
ject and like an avalanche overwhelms 
and engulfs all obstacles. It is noth- 
ing more or less than faith in action. 

—Henry Chester 








THIS RAPID TUMBLER DRYER 
Is Necded in Eucry Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

* 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
4026 St. 


10 LLOYD STREET - ~ 


WINNIPEG 
242 Princess St. 





Catherine W. 














The ““WEAR-EVER” 


Individual TEA POT provides these 


- No hinges to collect dirt ... . detachable bakelite 
cover especially designed for holding firmly in place. 
. Cool bakelite easy to hold handle. 

Non-drip, non-clogging spout. 

Easy to clean . . . smooth inside and outside surface. 
. Sturdily built ... eliminating replacement costs... 
Recessed bottom ... to protect table tops. 

. “Wear-Ever” quality. 


Please contact our nearest branch for 


CASSIDY’S LIMITED 


Montreal, Ottawa, Quebec, Toronto, Winnipeg, Vancouver 








advantages: 


prices and delivery. 
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big Glidden 


SPRAY-DAY-LITE q 
f plo dij , 


@ If crowded accommoda- 
tion is delaying badly 
needed re-decoration, 
Spray-Day-Lite is the 
answer. 

Spray-Day-Lite can be 
applied by spray or brush 
with the minimum of inter- 
ruption to normal routine. 
Drys quickly, requires no 
primer or size. Washes like 
a tile surface. In addition 
to the economy of being a 
one coat finish, Spray-Day- 
Lite soon pays its costs in 
light saving alone. In White 
and complete range of 
colours. 

Where surgical cleanli- 
ness is seni - in oper- 5 
ating theatres, laboratories, e 
clinics and kitchens, use EASE OF CLEANING 
Ripolin Ultra White enamel. ™ 
Produces a hard porcelain- 
like gloss. Ripolin won’t dull 
even after repeated wash- 
ing; won‘t water spot, crack 
or chip. 


te DAC WS, 
RIPOPINAUISOR TAIN 


Submit Your Color 
Problems to 
The Glidden Decorative 
Studio. 
There’s No Obligation. 








SHORT pave PERIOD 









JAPALA(, 
Paints 





Toronto Winnipeg 
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FULL-FLOATING CASTERS 


Are Essential for Hospital Beds 








BASSICK “DIAMOND ARROW” CASTERS are now used 
as standard equipment by leading manufacturers of hos- 
pital beds. Their patented full,floating construction with 
Bassick “Baco” soft rubber trend self-lubricating wheels, 
assures the maximum in: 


EASY ROLLING AND SWIVELLING 
QUIETNESS AND FLOOR PROTECTION 
Top-quality casters in the world’s most complete line, 
“Diamond-Arrows” are built to! igive years of economical, 


trouble-free service on all types of mobile hospital equip- 
ment. | 





Any load on any surface. | 
No job too great or small, 
Ten pounds up to ten thousanj. 
Bassick Casters move them ail. 











DIVISION OF | 
STEWART-WARNER-ALEMITE CORPORATION OF CANADA LTD. 


i BELLEVILLE, ONTARIO 


Stewart-Warner Radios, Alemite, Lubrication Systems and 
Equipment, Bassick Casters and Furniture Glides, 
South Wind Automotive Heaters, etc. 



















Bcok Review 
(See also page 70) 
PROFESSIONAL RELATIONSHIPS 

OF THE NURSE. By Helen F. Han- 

sen, R.N., M.A., Executive Secre- 

tary, Board of Nurse Examiners, 

Department of Professional and Vo- 

cational Standards, State of Cali- 

fornia. Second edition; published by 

W. B. Saunders Company, Philadel- 

phia and London, 1947. Canadian 

agents, McAinsh and Co. Ltd., Tor- 
onto. 427 pages. Price $3.25. 

In preparing the second edition, 
the author has kept in mind the pur- 
pose of this study, namely, to assist 
the nurse in dealing with situations 
she will meet in her daily life. 

Since the publication of the first 
edition, events affecting the nurse 
both . personally and _ professionally 
have moved rapidly, hence, an ex- 
haustive revision was indicated, and 
the addition of four new chapters 
has added considerable value to the 
book. A good deal of attention has 
been given to nursing in world war 
II in its relation to present day 
trends and, because industrial nurs- 
ing has developed rapidly, a chapter 
has been devoted to this subject. 


Others deal with legal aspects of 
nursing, economic security, The Na- 
tional League of Nursing Education, 
The National Organization for Pub- 
lic Health Nursing, supervision, 
teaching and administration, men in 
nursing, and making a vocational 
choice in nursing. 

Throughout the book an effort has 
been made to develop desirable atti- 
tudes rather. than to present an en- 
cyclopedia of information or histori- 
cal facts, and it should be a valuable 
addition to any library on nursing. 


Streptomycin in the 
Treatment of Tuberculosis 

Streptomycin has a_ beneficial 
effect at least temporarily, in a ma- 
jority of the cases of tuberculosis in 
which it is used, but the treatment 
is accompanied by some real dan- 
gers, according to observations now 
under way at the Army’s Fitzsimons 
General Hospital at Denver, a centre 

for tuberculosis treatment. 
In the spring of 1946 the Army, 
Navy and Veterans’ Administration 
were allotted an amount of the still 


rare and costly drug sufficient to per- 
mit an investigation of its efficacy, 
particularly in respect to the disease 
for which extravagant claims had 
been made. 

It is still too early to make definite 
pronouncements. Some of the more 
overt and alarming symptoms of the 
disease subsided, and no doubt re- 
mains but that streptomycin should 
be used without delay in cases of 
tuberculous meningitis as these are 
usually fatal. The drug also may be 
used with discretion and probably 
good results in cases of pulmonary 
tuberculosis. 

However, streptomycin is by no 
means a “cure” and there is some 
evidence that use of the drug. slows 
down the development of the body’s 
natural resistance to the tuberculosis 
germ. It may temporarily mask 
symptoms which will appear in more 
aggravated form later. 


Condensed from a paper given by 
Lt.-Col. John B. Wallace, M.C., Fitz- 
simons General Hospital, at a three- 
day symposium held in June at the 
or Medical Centre, Washington, 








Clean, sanitary washrooms and efficient equipment help 


to keep employees happy, healthy and on the job. Onliwon 


Towels and Tissue go a long way toward that objective. 


Onliwon Towels are dispensed from neat white cabi- 


nets. Only one towel can be drawn out at a time. They 
are big and double-folded. They are soft and white, 


but with exceptional wet-strength to withstand vigorous 


rubbing. And they’re economical to use--so absorbent 


that each Onliwon Towel 


two-hand drying job 


is enough for a thorough, 





EMPLOYEE RELATIONS 
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CONTAINER ji 


@ Research laboratories 
in hospitals and universi- 
ties appreciate the advan- 
tages of using Perga 
Containers. 








Pergas are ideal for the 
temporary storage of bio- 
logical materials. They 
are sanitary, light in 
weight and easily dis- 
posed of. These modern 
containers fit into the 
needs of hospital routine 
in numerous ways. Write 
us today for details. 


























REPAIR 


PLATING AND SHARPENING OF ALL 


SURGICAL 
INSTRUMENTS 


FAST 
MAIL 
SERVICE 


Condor Manufacturing Co. 
SUBSIDIARY OF PRIORITY DIE CO. 
479 Wellington W. WA. 3100 Toronto-2B, Ont. 
REFERENCES ON REQUEST 
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PIPE 
ro RADIANT HEATING 


Radiant Heating F simply coils of Page- 


Hersey Continuous} Weld Pipe installed 
and sealed inside the floors or ceilings of 
a structure. Throygh the large radiation 
areas thus oer warm water is circu- 
lated, setting up a gentle, all-over warmth, 
and the resulting even temperatures and 
sense of air-freshness are without com- 
parison. | 


Because there a no “hot spots” to set 
up strong air currents, the danger of cross- 
infection is greatly minimized. Draftless, 
also means dustiless, and this combined 
with the entire; absence of all heating 
apparatus aol unparalleled cleanliness. 
Nor can any irjesponsible person tamper 


with the pe operation of the system. 


Radiant Hecting’s many advantages 
show up to their very best in the exacting 
needs of hospital heating with efficiency, 
cleanliness and/ economy. 


PH-2H 


It cove he most recent information on the appli- 
Catic Page-Hersey Continuous Weld Pipe for 
radiar.. seating in all types of buildings. Detailed 
and ilijstrated. 


PAGE-HERSEY TUBES bro. cence FT wiapeg s Mecivesl elton) 
THE LARGEST MANUFACTURERS IN CANADA OF PIPE AND TUBULAR PRODUCTS, WELDED AND SEAMLESS 
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